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CASES BY DR. WM. HARRIS. 


Induction of Labor at the Seventh Month for the relief of 
Obstinate Vomiting. 

In the month of July, 1855, Mrs. , a lady of about thirty- 
four years of age, pregnant with her fourth child, was at 
Cape May, and while there, in walking from the bath to the house, 
was tripped up by the long skirt of her bathing dress, and thrown 
violently to the ground. In falling she struck her abdomen with 
force, which casualty was followed by very serious consequences. 
She never had a well day after the fall, and thus the way was 
prepared for the case, an account of which is now presented. 

For three months after this occurrence, Mrs. suffered in- 
tensely from neuralgia of the womb, and was confined to her bed 
during that time, except when she left it to make trial of her 
strength and power of endurance. In every such instance 
her suffeyings were so severe that she was obliged to return to 
bed. During the last fortnight of this period, her disrelish for 
every kind of food was so great that she could retain nothing on 
her stomach for a moment. The ordinary remedies were resorted 
toin vain. Every effort which could be suggested for her relief 
was made, but she still remained in the same state of prostration 
and suffering. At this crisis I was led confidently to the opinion 


that in order to save her life it would be necessary to hasten her 
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labor, and accordingly proposed this course to the family, when 
it was thought best to callin a consulting physician. 

Prof. Joseph Carson was selected and called in. He stated 
that a’case precisely similar had fallen under his observation 
which was relieved by administering a wine glass full of Liebig’s 
soup, per anum, every two hours, and recommended that the 
same treatment should be used in the present case. ‘This was 
accordingly done, but without the least success. 

After a lapse of twenty-four hours, during which these means 
were tried, Dr. Carson called again and found the patient 
so completely prostrated that he was forced to the conclusion 
that nothing but a premature delivery could save her life. 

It was now the beginning of the seventh month of utero-ges- 
tation, and on the 25d of October, 1855, I made a per vaginam 
examination with Dr. Carson, in the course of which I distin- 
guished a hand, a foot, and the head of a child. From the fact 
that I felt distinctly a foot before I came to the head, I at first 
supposed that there were twins, but this proved afterwards not 
to be the case. 

At 8 o’clock in the evening I began to dilate the os uteri with 
my index finger, by pressing it forcibly in every direction. It 
was dilated two inches in about two hours, when I plunged a 
siiver catheter through the membranes and let out a very large 
quantity of water, perhaps half a gallon. This afforded instant 
relief to the patient. She no longer complained of the deadly 
nausea, and took a wine glass full of wine whey, which she re- 
tained without inconvenience. In the ptogress of the labor | 
succeeded in putting the hand back, and afterwards the foot, and 
now the head fairly engaged in the superior strait. Labor pains 
fully set in, the progress of the child was regular, and about two 
o'clock in the morning it was born, and lived about three hours. 
The patient never suffered with nausea or vomiting after the mem- 
branes were ruptured and the waters evacuated. After she was put 
to bed she ate the breast of a partridge, rice, cream toast, and 
drank a cup of tea, all of which she retained on her stomach, with 
great improvement of comfortable feeling. In the evening, 
however, she had a return of neuralgia of the womb, but accom- 
panied by neither nausea or vomiting. She was relieved by 
taking a mixture of morphia and camphor water, one grain to the 
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ounce. Of this she took a dessert spoonful every hour. She 
also took a wine glass full of wine whey hourly, and was relieved 
and slept well during the latter part of the night. The next 
day she was very well, ate heartily of light nutritous food, and 
continued in good spirits until evening, when she had another 
attack of neuralgia, lighter than that of the previous evening, 
which was relieved by the use of the same remedies. For several 
evenings she had a return, but at each time with less severity, 
until they entirely disappeared. She continued to improve, so 
that at the end of three weeks she left her bed, and at the end 
of six weeks she went to New York on an excursion of pleasure. 

Could the fall described in the introduction to this article have 
knocked the child into the position in which I found it: and 
could this position of the child have caused the violent neuralgia 
and deadly nausea and vomiting which the patient so long ex- 
perieneed % Or did it arise from the distension of the womb by 
the inordinate quantity of liquor amnii which was present ? 


A case of Lmperforate Anus—Operation—Cure. 
Mrs 


December last, of a fine healthy son, she and her son doing ap- 





, the wife of a merchant, was delivered on the 3dof 


parently very well. On the morning of the 4th, 1 was in- 
formed that the infant’s bowels had not been opened, whereupon, 
I ordered a teaspoonful of castor oil, and if it did not operate in 
twelve hours, another. 

About 10 o’clock in the evening of the second day after its 
birth, the father of the child calledat my house to inform me that 
the medicine had not operated, and that he occasionally vomited. 
I directed an enema, consisting of a gill of warm water and a 
dessert spoonful of castor oil. On the following morning, I was 
told that the enema did not go into the child’s bowel, but returned 
along the side of the nozzle of the syringe, and that the child 
still continued to be sick at the stomach, and occasionally vomited. 

Immediately suspecting an imperforate anus, I introduced 
my little finger into the rectum, and found it as 1 supposed, com- 
pletely obstructed about half an inch up. -Professor Neill was. 
immediately sent for, who promptly came tomy assistance.* As 

* In the course of the consultation, we remarked that nearly all such cases 
terminated fatally. A few years ago, I had one, the result of which was-most 
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the result of our consultation, we determined to proceed very 
cautiously ; accordingly, Doctor Neill introduced his little finger 
and dilated the part as much as he could, after which he passed 
a small sized trochar very slowly through the obstruction into 
the gut above. On withdrawin 1 the stilet, there flowed after it 
nearly a gill of meconium. He then stretched the opening thus 
made by introducing two directors, and by pressing them in 
different directions he dilated the wound without producing any 
hemorrhage. The operation was thus far successful, and the 
contents of the bowels, being ina fluid State, were easily evacue- 
ated several times a day. We called daily for several days, and 


© 


finding there was a disposition in the part to close up, Dr. Neill 


a 


again introduced the probes or directors, and dilated the aper- 
ture. The child being tolerably comfortable, Dr. Neil discon- 


tinued his visits. 

About a week after this, I found that the fzces we re p: assed 
with great difficulty, nor could I with ease introduce a small 
probe, and, in attempting to introduce the smallest sized gum 
elastic male catheter, such as are used for infants, L entirely 

1. I determined, however, not to operate again, as a dis- 


. + 2 . . ‘> . . 
tinguished surgeon, a few days since, had a similar casein which 


alle: 


a second operation proved fatal; the child having bled to death. 
Having made up my mind to attempt to dilate it with metal- 


lic bougies, I carried with me six silver ones, which I had 
used before in dilating strictures of the urethra. They were of 
different sizes, the two ends of each of them being also of differ- 
ent widths. | beg an with the smallest end of the smallest sized 

ne, and introduced it with difficulty; then the next day the 


| 7 ° | ° . | . 7 » 
rmarever end. Kach ntroauction was te llowed Va iew Grops ot 
a 
'] >. | Liills proceeded cautiously ul itil [ sueceeded lh passing 
c 


the larger end of the largest size bougie without any difficulty 


~—— ; {* — } x — = 
Or iOSS QO] blood. | Intend to continu le t| ils Operation Once a 
1. ty _— {* - . 7 " } c. o ~ 41] . _ . 
week for a few weexs, though I consider the child l perfectly cured. 
tunate I called in Professor Horner, who plunged a large trochar through 


the obstruction int» the cavity of the abdomen. as was ascertained bv introduc- 


ing a gum elastic catheter. The child passed a few days of pitiable suffering 
1 thon dAian 4 : . 503 lee | } : j i y 
and then died. ibe parents positiv ely refused a sfaowuosslene eXamioation, by 


* ; " } > 4 } } | . . - ~— ] . } . _-~ 
which we could bave ascertained whethe: toe trochar passed tl LOrous gh the side Ol 


the gut, or whether there was a mal-formation.and the intestine not continuous. 
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Case of Triplets, with anunusual shortening of one of the cords. 


D., Wright Vi] 
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The above case is, I conceive, an interesting one, in view 01 


the fact that there are upon record but very few well authenti- 


sated cases. in which the umbilical cords were as 


this one. 
rare 


That 


occurrence, 


ly confirm. Chi 


authors and practica 


this unusual shortness of the funis is 


short as in 
of very 
experience abundant- 
rchill, in his admirable treatise on midwifery, 


states that «the cord varies much; it is very rarely less than eight 


inches, though such cases are on record.” 


‘¢in which the cord’s length, on measurement, was found not to 
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exceed seven inches.’ Cazeaux relates a case of a woman whom 
he delivered with the forceps, ‘«‘ where the cord was only nine 
inches,’’ and, in a foot note to Churchill’s work, we find that 
the editor, Dr. Huston, calls attention to eases in which the cords 
were six inches and less in length. 

This is the second case of triplets that has happened in this 
place within the last four years ; the first occurred in the practice 


of my friend, Dr. B. C. Lloyd. 


LETTER FROM PARIS. 
Paris, Dec, 25th, 1855. 


A few lines for those who conte mpl ate visiting Paris, for i_mprove- 


ment in medical knowledge. By Rosert P. Harris, M.D. 


The first requisite for the von or physician visiting Paris 
to attend its medical school and hospitals, is a knowledge of the 
French language, particularly that portion of it which is known 
generally | 'V the term ¢° Medical French.’ The language should 
be studied with particular reference to a knowledge of the terms 
used in medicine and surgery, and of the comparative weights and 
measures of the French pharmacy. Avery it erfect knowledge 
of the languag > of every day life will he { und qnite sufficient 
for obtaining those comforts that may be required by the stranger 
upon his first arrival. The main thing i is, to be Pt ‘epared to un- 
derstand the bed-side talk in the hospitals ;and the clinical lectures 
in the amphitheatres. There are but few eae come to Paris, 
excepting those who have been accustomed to read medical books 
in French, that understand the lectures at first, however perfect 
their knowledge of the langnage may be in other eee The 
reading of a good medical treatise in French, upon the subject 
of a lecture, is the cause of much increase in the facility with 
which the listener understands the language used. For a know- 
ledge of all the terms used, arranged in the vocabulary form, 


I refer the reader to Nysten’s Medical Dictionary, edition of 


1855, (Dictionnaire de Médicine par P. H. Nysten.) There 
are few who come here from America to attend the hospitals, who 
have not resolved to devote their attention more particularly 


to one or very few of the subjects embraced in the science of 
medicine. My advice to these is, to read in French some trea- 
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tises upon their favorite branches, for the purpose of studying 
the language merely. 

The best work that has been written, from which you may 
gain a knowledge of the Parisian school and hospitals, is that 

Dr. F, Campbell Stewart, of Staten Island. The book 1s 
somewhat out of date, as it was published twelve years ago, but 
there is still sufficient to make it of much value to the medical 
visitor. Init will be found biographical sketches of many of 
the eminent French physicians and surgeons, some of whom, 
such as Velpeau, Civiale, Dubois, &c., are still living. To the 
visitor of the hospitals I recommend the «+Guide aux Etudiants 


en Médieine. i a little work | iV the Secretary of the Kaculty of 
the School of Paris. and one which I have found very little known 
by the strangers now here. Much aes ; lost “generally by 


. 4 ; , e349 me ‘ 
YISItTOrs, In their endeavors LO find out Which h Spltais and 


. 7 } 
which ¢ liniques 3 will be the best for them to attend, as the means 


of information are here very imperfect in this respect, being 
large hand-bills il upon the walls of the hospitals, school of 
medicine and court of the theatre of anati ny. 

The portion of Paris in which students generally live, is known 
as the «‘ Quartier Latin.”’ Itis convenient to the Medical School, 
Dissecting-room, Ecole Rectiaan and Hotel Di These are its 


advantages, as well as its cheapness. In oe respects, many 
ther parts of the city are pre ferable as a residence. By select- 
1¢ the Rue de l’Odeon, Rue Buonaparte, or some of the widest 

and cleanest streets of the Quartier, one may live quite com- 

fortably and find his wants well attended to. 

‘tel Dieu. 


The hospitals most visited by students. are He 
the » He pital des 
SS t 


Hopital de la Pitié, Hopital de la Charité an 


Cliniques de la Faculté de Médicine. The Hopital St. Louis is 


~—and 


not much visited during the winter months, but oe much frequented 
in the spring. 

In former times, the usual hour for visiting the hospitals, to 
attend the bed-side cliniques, was 7 inthe morning. At present 
it is at 8, in the most of them, though the time varies with differ- 
ent Physicians, from 7} 0 clock to 9. Eight o'clock is found by 
the student to be quite early enough at this season, particularly 
if he is visiting, as I often do, a hospital at nearly three miles 
distance. Asa general rule, but one hospital and one clinique 
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in that hospital can be attended each day. I once attended the 
bedside instruction of three physicians and one surgeon in one 
hospital, on the same morning, and twice I have visited ‘two 
hospitals on the same day; but this can rarely be done, and is 
more of a feat than an advantage. All students should pay a 
visit, if it is only for once, to Hopital Lariboisiére, a new institu- 
tion and only completed last year. Itis by far the most magnifi- 
cent establishment of the kind I have ever seen, andI very much 
doubt if its equal is to be found in any other city. 

The physicians and surgeons of Paris, best known in America, 
are Velpeau, Civiale, Jobert, Ricord, Malgaigne, Dubois, Cru- 
veilhier, Rayer, Cazenave and Andral. The Surgeon whose 
clinical lectures are the most crowded at the present time, is 
Nélaton, at the Hopital des Cliniques. Next to him is Velpeau, 
at La Charité. Jobert, at Hotel Dieu, and Michon, at La Pitié, 
have also large classes in attendance. Guersant, the Surgeon 
of the Hdpital des Enfants’ Malades, gives very instructive 
lectures upon the surgical treatment of maladies u n children ; he 
has also quite a large class at his Thursday visit andlecture. Of 
the physicians, there are a number who are nea rly equal, in 
respect to the size of their audience. Trousseau, at Hotel Dieu, 
Dubois, (obstetrics,) at Hopital des Cliniques, and the physicians 
of La Pitié and La Charité, ae all large classes. I have 
given here the names of those whose cliniques are most frequent- 
ed by students, and, as a general rule, they are the best lecturers 
for the student to hear; but there are some hospitals which are 
very little visited, on account of distance, that have very eminent 
physicians and surgeons, and whose instructions are perhaps, 
more valuable, as there is a much better opportunity of studying 
the cases, on account of their being no crowd of visitors. I 
particularly recommend, as a surgeon, M. Denouvilliers, the 
lecturer upon anatomy, one of the surgeons of St. Louis. His 
service is a very large one, both male and female, and the cases 
are many of them of great interest. He isa good operator, and 
his treatment of his patients has none of that roughness, almost 
amounting sometimes to brutality, observed in some of the French 
surgeons. On Wednesday, he examines and treats cases of ute- 
rine disease, the patients under his care being mostly from the 
outside, who go there on that day to be prescribed for. 
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For those who desire to study the specialities of medicine and 
surgery, I will state a few facts in point. The principal eye 
cliniques, are those of Sichel and Désmarres, the latter the most 
preferable. For uterine diseases, Dr. Gibert, «St. Louis,” 
Mondays; Jobert, « Hotel Dieu,” Mondays and Fridays; De- 
nouvilliers, «« St. Louis,’’ Wednesdays; Chassaignac, Lariboisi¢re, 
Tuesdays and Saturdays. For stone in the bladder and diseases 
of the urinary organs, Civiale, «« Hopital Necker,” on Saturdays. 
For obstetrics, Dubois, «« Hdpital Cliniques de la Faculté de 
Médicine.’’ For syphilis in its primary form, Ricord, Hopital 
du Midi; in its secondary forms, Gibert, at «¢ Hdpital St. Louis.” 
For diseases of the skin, Gibert, St. Louis, in winter, or in the 
spring the clinical lectures given by the different physicians of 
St. Louis. 

For the general student, the following embraces a good order 
for visiting the chief hospitals, and attending to the most im- 
portant subjects :— 

Mondays. Dr. Gibert—H5pital St. Louis—Skin diseases and 
examination with speculum, 8 o’clock. 

Tuesdays. Dr. P. Dubois—Hopital des Cliniques—QObstet- 
rics, at 9 o’clock. 

Wednesdays. Dr. Denouvilliers—HO6pital St. Louis—Surgery 
and Uterine Diseases, at 8} o’clock. 

Thursdays. Dr. Guersant—H6pital des Enfants Malades— 
Surgery applied to the diseases of children, visit at 8 and lecture 
at 9 o’clock. 

Fridays. Dr. Trousseau—Hotel Dieu—Practical Medicine, at 
7? o'clock. 

Saturdays. Dr. Civiale—Hdpital Necker—Diseases of the 
Urinary Passages and Stone in the bladder, at 9 o’clock. As 
this hospital is next door to the Children’s Hospital, the medi- 
cal clinique, from 8 to 9, may also be attended at that institution, 
if the student wishes it. 

The usual daily routine of life in Paris with the student, who 
is really one in deed as well as in name, is to rise before day- 
light and yisit a hospital; then get his breakfast ; next take his 
lesson in French; then perhaps dissect, or attend a lecture at 
the School of Medicine, and fill up the remainder of the time not 
allotted to sleep, with reading of French medical books. There 
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are many idlers here, I am sorry to say, who manage to attend one 
of the cliniques which allow of a little longer sleep in the mornings 
than those I have referred to, and who thus get a litle hospital 
experience to boast of when they £0 home, but who waste 


much of their time in frolicking and sight-seeing, instead of 


study. These, as a general rule, are either men who are not 
obliged to depend upon their profession for a living, or those 
who have very recently obtained their dip loma and hayeas yet had 
no practical experience in the medical profession. aris is a 
bad place to send such men to learn wisdom. ‘They would pro- 
fit much more by a visit made later in life. 

Much might be said about the comparative merits of our own 
and of the French hospitals, but I leave this to the sood sense of 
the medical stranger, who will no doubt form a correct opinion 
with regard to the matter. We have, in America, many improve- 
ments, particularly in the treatment of fractures and the dress- 
ing of wounds, of which the French seem to be entirely ignorant. 
Their want of knowle ve of our language 1s one great cause of 
this, together with a rather contemptuous opinion which they 
hold in regard to our merits as surgeons and physicians. The 
chief great merit of the vinrtig is their veer of diagnosis 
and the great attention paid to imparting a knowledge of it to 
others. 

Some idea of the extent of the hospitals of Paris may be 
formed, when I state, that from 80,000 to 100,000 patients are 
treated in them yearly ; that between 4,000 and 5,000 dead sub- 


A 


jects are sent from them to the two dissecting amphitheatres ; 


and that $2, 2,500,000 are annually expended in their support. 
Whilst I am upon this subiect of hospitals, L will also state a 


J 
best Obstetric clinique, is that of the great General ILospital of 
Vienna. In this hospital, there are about 8,000 births in the 
obstetric department per annum, or about 20 births a day on an 
average throughout the year. The student takes » with 25 others, 

a course of practical instruction, lasting eight we a hag luring which 
time he is In constant attendance, and receives the cases in his 
turn. He has also the advantage of examining by the touch 
all the cases that present themselves, whether under his own in- 
mediate care, or that of others. The second Obstetric school of 


few facts upon the study of medicine in E urope in general. The 
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Europe, is the Dublin Lying-in Hospital, where there are 2,000 
births per annum. ‘The best ear clinique, is that of Mr. Wilde, 
£ Dublin. At St. Mark’s Hospital, there is also a Dispensary 
for out patients, both eye and ear, under the care of the same 
surgeon. Mr. Wilde, is no doubt, the best aurist in the world, 
and he 18, perhaps, second tono one in his knowledge of the 
diseases of the eye. I have attended his clinique, and can speak 
from experience, with regard to the value of the instruction 
given. Kor the diseases of the eye and ear, | would I'¢ commend 
him above any One with whose reput ation l am acquainted in 


Kurope. 


Mort ulety of Phil ch le lphia for Vet nb a JYovember and Dec mber, 
1855 ; collated from the ia at the Health Office. Also, 


a Summary of deaths for the year. sy WILSON JEWELL, 
M. D. 


The deaths for the 4th quarter of the year, ending December 
20th, 1855, embracing a period of 91 days, amount to 2171. 
Equivalent to an average per diem of 234 de aths 

By deducting the Still Born, 162, it leaves but 99 deaths per 
day. 

A comparison of the mortality for this quarter, with that for 
the 3d or last, will present a falling off of 1216, or more than 
one third. 

fence, in a population, which, at this time may be safely 
estimated at 500,000, there is the evidence of an unusual state 
of he alth, 

Nor is it unworthy of notice, that the deaths for this 4th 
esiteis are less by 28, than for the 4th quarter of LS54. 

Compared with the population, we have never presented a more 
favorable mortality table, since we commenced our statistical 
labors in 1852 

if we deduct from the total, 162 Still Born children; 88 
External Causes; T7 Debility ; 37 Old Age, and 43 Unknown— 
in all 407—there will be left 1764 deaths from legitimate 
diseases, which will average about 19 deaths per day. 

The deaths under one year amount to 422. Under five years 
844, or 42 per cent. 
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More than half of all the deaths or 52.56 per cent. were in 
children under twenty years. 

The deaths from the male sex amount to 1148; those from 
the female sex 1025; showing an excess of the former ‘equal to 
oT) per cent. 

The deaths over sixty were 228, or 11.54 per cent. of the 
whole. Of this number, 9 were between 90 and 100, and two 


were centennarians. 
The deaths from Still Born, which we have not included in the 
above calculations, amounted to 162, or 7.56 per cent. of the 
total of deaths, and have exceeded those for either of the three 
preceding quarters. 
The deaths from Small Pox have reached 130. One hundred 
of these, or 77 per cent. occurred in children under ten years of 
age. 
The Zymotie or Epidemic class of diseases, furnish 520 or 
26.35 per cent. of the mortality. 
The organs of Respiration 481, or 23.94 per cent. The 
Nervous System 565, or 18.16 per cent. Still Born not included. i 
The principal diseases from which children under ten years of 
age have died, were, numerically, as follows :—Convulsions, | 
Small Pox, Croup, Scarlet Fever, Marasmus, Dropsy of the ) 


Brain, Debility and Inflammation of Brain. 


Sixty-six deaths, averaging 5 per week for the quarter, have 
been recorded from Scarlet Fever. This disease is on the increase, 
as is also Small Pox. 

With the deaths are included 125 from the Almshouse ; 102 
from among the colored population, and 24 from the country. 


In all 251. 





7 
 Selteaenete ge 

















 — _$_$_$_$$$—_—————_——_—— TT 


1856.) Jewell On the Mortality of Philadelphia. 7 


TABLE NO. J. 
] 


Deaths for the fourth quarter of 1855 classified. 


Male. Female. 


Oct. Nov.Dec. U..N.'D.!|O.\N. em Total. 
l endemic & Contagctots dtsease 
ZS motic or Epidemic 198 138 193114 751038 84 63 90 029 
P 2 Uncertatn or general Seat, 
Sporadic diseases 119 6] 77: 75; 31: 39) 44) 30] 38 257 
3} Nervous system 155 693 117) 89' 57 72) 66 36) 45 365 
| Organs of Respiration 186 126 169. 82 58 77104 68) g2 48] 
5 ss Circulation 1S) 2 isi 7] 13) 1 lt “ 59 
6 Digestive organs oY: 37, 23; 23) <0 7; 3 qo] 119 


7 Urinary 66 3 3 i a | 3 7 
8 Orvans of Generation ] a i) ] ] | 8) 13 


y) é Locomotion 3 5 1 4] ii ¢ (5 


2 
10 Integumentary system 2 | 2 3 
il Old age 13 10 14 | ‘2 S| 1) 37 
12 Iixternal causes 33} 25; 30) 22) 17) 23) 3 8| 7 SS 
Still Born oY 36 47) 37) 31!) 24) 22) 25: 23) 162 
Unknown 20 6 7 1] 9 LO ] / 13 





867 587, 717 467311370 400 276347 2171 


TABLE NO. 2. 


. Y . ’ ‘ . r rr’ 
1. Endemic and Contagious Diseases—Zymotic or Epidemic 


Py - “ . . . . _ = 
So; 19 Sis ico\io oc |c |\o/|6/|— 
| St he ° : io (| * 2\7 - DiS im ¢ : 
; o a) N Mo - oie ~ PS - a ee ae ai ne ayer 
3 — pumas ~ - ~ ~ ~ = = ~ ~ ~ = - 
smlpisiasessissesiscesesie 
Cnotera 3 | l 2; ] 
66 infantum Y) 6 12 2 | 15 
Cro » 4; 43 y} j 17 16 2 87 
Diarrh@a 1O 16, ¢ ) 1! j ] 2 8 3! 2 OF 
Uysenter is|' Y 2 ]| ] 11 4 4 i 277 
vy ‘ ' } & 7 ) 1 ) i ‘ 
eal ysip id > kK l c < ! } 
ever, 2 ] ] ) 
+. } Oo J 7 { j ] | ] | | 
< Cong ? 
Gas ; | | 
‘¢ Hectie fa 2 
‘* Intermittent l li. 
\ ‘* Malignant ] | | ] 





} ‘* Nervous | 


L 
¢ he ormit 1 <" é ‘ r 1 

. hemittent 14 =) | 2, ai Gi 2 1} J 
c ee ‘ 9+ ‘ ‘ 9) ' 

‘ Scarlet 31° 35} 2 19| 2914] 2 66 
C soll 1 ) - 44 ~ ‘ 

6 ypnoid J j j if 9102 i hi od ys id 


Hooping Cough 10 8; 12 ‘ 2 | 1S 
\leasles 3 l a 2 { 





" 1 — « -_ > 4 - o 
Small Pox fy dd} 26) 18) 4214) 3 3) 9 7) 5d 2) J 130 
Syphilis 1 1 l 
Varioloid mn oo¢ ] j . 
ee —_—_—_—eesavw'"-- --— — — = —— _—_— —— —— =—_—— — — — -_> —_- ——— 
199 23 79| 62 139 5711118 5444212014 6 | Hy 32. 
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2. Uncertain or General Seat—Sporadic Diseases. 
P ie ay Ps ey ee 
12 | Tlel ls |S RIBS S(SimlSlS la] .) . 
ole | ee reicig sigie sigicisisisi=! = 
Eel Fee egocuncccso cose Ss & 
— ime mae NID ws NC xy im Oim-r iC > im _ 
Abscess 5| 3 l} 1 1 2 ia 8 
Cancer Aa ] ei 4 
es Breast ] | 
Cyanosis i aa 9 
Debility 41) 36) 33) 3| 3} 2 1; 3) 5| $10) 7| 41 1 77 
Dropsy 14 12 2 2 1 3 413i 3 3 2 26 
Fungus Hematodes ° 1} j 2 
Gangrene 2 ] J | ¢ 
Gout 2 1 1 2 
Hemorrhage | l ] 
Inanition 9 12 19 ] ] 2] 
Inflammation, Mouth ] 
- Throat l 4 1; 1 1 
Malformation 14 i 4 
Marasmus 6| 27, 42 8 9) 1 li 1} 2) 3} 2] 2} 2h} hE ess 
Mortification i - 9 i i J 
Scirrhus ] ] ] 
| Scrofula | ie ieee ie ie te te | ee 14 
Sore Throat ] ] ] 
Uleeration, Tonsils l 1 
h 6s Throat 2 ye 1' 2) ] 4 
t OS ES eee TAR OE, EE ee SE Se Pe a SS ee an ee ew 
1451121121921 9 1 2 71512162115 5 1 1257 
: ‘ 
: 3. Nervous Diseases. 
= on et oe oe ee ee ee 
6 m siD Oo CIS | S19 !o Ole 
t 3] Bl Si aloe islolelclelcielsis 
| S65 fF ssassisesisices & 
; i a SiN Hl et iN lage Ol (WO Aina om 
: ———— ee ee ee ) ee ee a a — | ae a 
Apoplexy 1s} 7 1} 2 3] 3} 3,9) 3} | 2 25 
\ ' Concussion of Brain | ] ] 
if Congestion sé 20 20 10 17 3 3| 41 2; 31 1} 3 40 
Coma 2 } ] 2 
Convulsions 79) 53) 73 23/22 6 1 2 3} 1] 1 132 
Disease of Brain 8 8 7 oO} 1 ] 2 16 
Dropsy “6 29' 17; 19| 12; 7,4 Io 1 i ] 46 
Effusion <¢ 77 5) 4 114 1 2 | | 12 
1 Epilepsy 2 3 2 ] 1} 1 5 
Inflammation of Brain 28; 23) 17; 7) 7, 4) 2 1] 3} 2] 5} 2) 1 51 
6 Tympanum) J ] | | 1 
: Mania ] | ] ] 
‘a Potu 4 1] 21 3 | 5 
Neuralgia | | | l | ] 
Palsy 10 8 | 4} 1) 2 i}ais ais}2 | | 18 
Softening of Brain 3 ] ] ] | 3 
Tetanus 4 ] l l l | 4 
Trismus 21 2 || 2 
; OE, FS RS A ee oo a oe oe on Ps ee ee oes Reem 
218147135 53/4918 6 91613)192214 § 2 1] | 365 
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4. Oreans of Respiration. 





Vsasiconntnealy a 





a . . . . . . . . a = 
toml oe Olt! OF DISK |D Ala. 
ws | 2) EF iHP iM i Klioiwm] cio ocleislicolelo's) & 
| mm Dimnin oliala!l a TO 5 Dian! & 
Abscess of Lungs ] J ] 
Asthma m2 li 3 1 5 
Congestion of Lungs 7 9 bi 2 1) i 1; 2 3 2 14 
Consumption 6 123 187 } 1; 6 5 340 8774 3826 i 2 10 
Disease of < 31 3 2 1} 1} 1) G6 
6 Chest | l | 1 9 
Dropsy of sé 2: 6 1; 1 J 1 2 1} Q 
7 Lungs ] ] l 
Effusion of Chest | 1 ] 9 
Hemorrhage of Lungs 2 2 ] | " 
Inflamm’n of Bronchi 2?' 18 19) 8 ¢ c1 3 ] 15 
6s Chest ] 2 l l o 
ce Larynx ime 2 2 
a Lunges 1] 0; 18 9114 ; } | { ‘ 5 2 { | 1 7] 
6 Pleura i l 1 | { 
217264 461835013 34 18 9053382715 4} 1 12] 
5. Oreans of Circulation. 
Pr . . . . . . ns = 
let | pe | 8 |e |S lek ROD I ND 1S LX 1 Le le | 
SSirinis = call ohn WE roll os} ikl pend e |. 
as 2 Sie - + OQinicolicolicolalclelea ey = c 
Kajama IND BINDS HS EIE — | 
An emia ‘3 } | ] 9 
Aneurism 1 ] ‘ 
Aneurism of Aorta | 1 
Angina Pectoris | 1 | , 
Disease of Heart 1717) 4 2} 2; } 5 A 
Dropsy 66 2 2 , 
Enlargem’t * 3 ] | 2 j 1() 
Inflammat?’n ¢ 3 1 | 


Leucocythemia 


Ossification of Arteri 


a a 


3029 41) 2 1 2 9/13! 4) 8| 8 5} 2 tr 
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‘ >, ae 
ee laid [= | 
Soe Kyeie 
om lta $5 les lee bass lo 
Abscess of Liver ] 
Cancer of Stomach 3 | 
Cancrum Oris ] 1! 
Cirrhosis of Liver ] 
Colic lL} } 
Congestion of Bowels 1 1] 

“é Liver ] 
Constipation 3 4 
Cramp 3 | l 
Disease of Bowels ] l 

sé Liver 2 1] 
sé Stomach 23 | 


Dropsy ,Abdominal 
Enlargement of Liver 
Hemorrhage of Bowels 
Hemorrhoids j 
Hernia | 


6. Digestive Organs. 


a. 
30, 
40. 
50. 


to 2 


15 
| 20 to 


To 


30 


Se ee 


—" 


lleus ] 
Inflammation of Abdomen 1 ] 
vies Bowels oo 7 21.3! li i: 4 1 9 
sé Liver 5! j 1 9 
é Peritoneum 3.8 1 ] 1 9 
is Stomach 10' 8! 1' 1; 2 ] 9 
6s Stom.& Sowels ] ] 
Jaundice i113 1 3 
Mortification of Bowels | 1 
Obstruction ae 9} 3} 1 1 
Scirrhus Stomach 9 
Stomatitis 1! 1 
Tabes Mesenterica 11 3) 2| 2 
Peething 1; 21 9 
Tumor in Stomach | 
Ulceration of Bowels 1 3 
“é stomach 9 
Worms 
7. Urinary Oreans. 
— , r oie on [OB 1D a 
ASP MMR BINS 
Albuminuria 1 
Diabetes 
Inflammation of Bladder 
s Kidneys 
[schuria Renalis 
Suppression Urine | 
Rupture Urethra l 
ii 3 ] ] 
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12. External Causes. 





Asphyxia 
Burns 
Casualties 
Drowned 
k.xposure 
Fracture 
Intemperance 
Poisoning 
Suffocation 
Suicide 
Violence 


. Wound 


Still Born 
Unknown 




















bert ay ee 
| ' > . . 7 . Py eas ar . o 1@ I 
|? lent | sD SiID O'S 'S Slolo 6) 
Bele les SIT IF |? poll bg al bo, po bd, 
| wiSliol | at lol2 eliciaiolo ° 
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| | } | | 
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| 32 | 2a | Ag. an oe | 
| 28) 33} | | | a) 139 6 4 2 
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TABLE NO. 3. 


Deatis for the Fourth Quarter of 185 5, al fifteen distinct periods of 
Under 1 year, , ; ; . ‘ 422 
‘eS deve? . : . ; 166 
2to 5 ‘ , . ; . ‘ 9256 
5 to 10 : r ” m A : 106 
10 to 15 a : ‘ . ° . 2 
15 to 20 : acsteKS , : ‘ 7&8 
20 to SO , , mn ° ‘ . 922 
30 to 40 ‘ ‘ e ‘ 228 
40 to 50 i ® 146 
50 to 60 ° ° . e ° ° }29 
60 to 70 . . 4 ; 109 
70 to SO : ‘ : ; a , ia 
SO to SO 2 . . : 3 
90 to 100, ‘ : 4 ' : 3 
LOV to 110 ~—, : ° : ‘ 2 
2009 
Stull Born ° ° ° * ° ° 162 





Total, 2171 


Included within the above table are 125 from the Blockley 
House; 102 Blacks, and 24 from the country as follows: 


Almshouse, 
Blacks, ° 
Country, 








Oct. Nov. Dec. Total. 
° ° 4 37 48 125 
° ° 50 26 26 102 
° e 16 5 3 24 
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General Summary of Deaths for 1855. 


The mortality for the city during the year, in accordance with 
the returns made to the Health office, has been 10,458; less by 
1326, or 5-96 per cent. than the mortality for 1854. This re- 
duced total, may to some extent, be accounted for, from the ab- 
sence of any epidemic during the year. 

According to the estimated population of our city, which em- 
braces in its consolidated organization, the entire county of 
Vhiladelphia, and which we have set down at 500,000,* the 
aggregate of 10,458, will give us one death in every 47-81 of the 
population, or 20-91 in each thousand. The average monthly 
mortality during the year, was 8713; weekly 201, and daily 28%. 

The highest mortality occurred in August, amounting to 
1,455 deaths, averaging 47 per day. The lowest was in Novem- 
ber, 087 or 19 per day. 


I 


’ fo A s i afl yy » we * ws Gn ae OFS | rn a 5 
place within the Ist year of life. Before the fifth year 5280, 
7 


4 - . “ J ~ 0) ¢ = . . a - . v 
Out of the whole number of deaths 5,245, or 21 per cent. took 
¢ 
or 50-48 per cent., and previous to the expiration of the twenti- 
eth year, 6146, or 58-76 per cent. 
ry ° e 4 ‘ re" “ y f 7 ee 
Ten hundred and sixty-six, or 10-19 per cent. of the deaths 


hs hawn nanean r —Ht, . bayer, -) jv 
occurred within the third decade of hfe, or between 20 and 50 


> 
\ ss 


years. One hundred and ninety-one, or 1-52 per cent. were 
among the octogenarians. forty-nine were nonangenarians. 
Six were centennarians, and of these, one had lived beyond 11) 
years. The above calculations include the Sitill-born. 


> 7 , >| T ' ; Is2 ae ‘ Ae ate br va dare 
Bv deducting the numberthat have died from causes unknown, 
e qa 


ny | > | rT by fore oe a ae 

from Iéxternal causes, Qld ave, Malformations and Debility. as 
7 "So 9 > j ee 4 ee ee 4 SE) ro 4 

also the Still-Born and those from the country. which in the 


] 


ageregate, amount to 1800, from the total of deaths for the 
year, there will be left only 8465 deaths from legitimately ac- 
credited diseases, which when averaged, would give but 25-46 
deaths for each day, or 16-95 for every thousand of the popula- 
tion. 

The following table will afford at a single glance, the yearly 
mortality in a classified form, together with the rate of per 
centage compared with the whole number of deaths. 

*DBy some statisticians, the population of our city would be estimated at 
425,000. We prefer, however, to take the less number, as the safest calcula- 
tion, basing it upon an increase of four per cent. per annum, since the census of 
1§50, when the population of the county was fixed at 408,762. 
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Yearly Per cent. to 
Mortality. whole amount. 


1. Endemic and Contagious diseases, Zymotic 


or Epidemic, . . 2460 23°52 
2. Uncertain or General seat, Sporadic dis- 
eases, . ; ‘ . 1874 13:13 
3. Nervous System, . . - 1883 18: 
4. Organs of Respiration, . ‘ . 2299 21-94 
— Circulation, . ; . 265 2-53 
a>. 9 Digestion, : . SB 0°70 
7. Urinary Organs, . 34 0:52 
8. Organs of Generation, . 76 0 72 
9. 66 Locomotion, . ‘ 30 0-28 
10. Integumentary System, . ° , 20 0-19 
il. Old Age, . ; S! oe 1-65 
12. External causes, . ;' . 442 4-22 
Still-Born, : i: an 5°62 
Unknown. ; ; . ee 2°10 


According to this classified arrangement, the Endemic or 
Epidemic diseases exhibit, as usual, the highest mortality, viz: 
2460, equivalent to 23-52 per cent. of the whole number of deaths 


for the year. The next highest rate are those of the organs of 


tespiration, 2295, or 21.94 per cent. of the whole. The diseases 
of the Nervous System are next in order, amounting to 1883, or 
i8 per cent. Then follows the Sporadic class, numbering 
1374, or 13-13 per cent. Old Age furnishes 1-65 per cent. of the 
mortality. The deaths from External causes, make 4-22 per 
cent. Still-Born adds 5-62 per cent., while those deaths set 
down as Unknown, constitute 2-10 per cent. of the annual 


mortuary record. 


Among the diseases of the organs of Respiration, we find 
Pulmonary Consumption largely represented, numbering 1527. 
Thus contributing more than half, or 64-44 per cent. of all the 
deaths charged to this class. Of the aggregate of deaths from 
all causes for the year, exclusive of Stiil-Born, it constituted 
more than 15-44 per cent. 1 per cent. more than for 1854. 
While for every thousand of the population it carried off 2-65. 

As in former statistics, so in these, this disease not only 
furnishes a large outlet to life, but invades every age, from in- 
fancy to those of three score years and ten, not exempting either 
sex. ‘Thirty-six were under one year of age. Those under the 
age of twenty amounted to 259. The highest oho fh in any 
decade of life, was between 20 and 50, viz: 427, or 82-17 per 
cent. Forty were over 70 years of age. The excess of deaths 
in the sexes, was on the side of females, equal to 5-65 per cent. 
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The following is a synopsis of those diseases which have been 
most fatal, and, therefore, supposed to be most prevalent, for 
cight years in this city :— 











(ddd. jTods. (lodu. Tool. F Bow. Ldor. |1sd4. (1585. 
Cholera Infantum - - ~ - «+ - 454, 582| 505 397| 329 398) 715 566 
Consumption of Lungs - - - - | 965) 939) 907, 881|1204 1246/1394 1327) 
Congestion of Brain - - + = - 85 91; 97] 130) 120} 172) 222 175, 
Convulsions - - - - + -« = = 401) 415) 444) 479) 499) 543) 695) 626; 
Croup - - © - = = = « = = | 377) 130} 143) 180} 208} 303) 304 265) 
Diarrhea - - - *« - 2© «© = = 122) 225) 208) 157) 156) 130) 2198 177) 
Dropsy of the Brain - - . - - | 220, 287) 283) 245| 247) 192) 299) 254 
Dysentery - - - - - - - - | 315| 578) 421) 401| 558| 379| 446, 266 
Inflammation of the Brain - - - | 186) 198, 218, 202) 2458) 157) 362) 288 
és ‘6 Bronchi = - | 172! 169) 191) 175, 208) 197) 243) 233) 
“6 ee Lungs - - - | 265; 273! 352) 352| 444) 353) 472) 442) 
Marasmus  - - - = = = = = | 237) 264) 217) 255! 354) 376 457) 441 
Scarlet Fever - - - « = = = 


| 172) 242) 439 400/ 433) 391 165) -163 
52; 40 281 


Small Pox - - <= © s+ 2+ = + 100 152, 40) 216) 426 

it will be noticed that the diseases named in the above table 
ranged higher in 1854 than in 1853, with the exception of Scar- 
let Fever and Small Pox. In 1855 there has been a considera- 
vle decline in all of them except Small Pox, which has increased 
70 per cent. above the number for 1854, or from 40 to 281. 

With Croup there has been a steady increase from 1849 up to 
S04. But during the last year, (1855) there has been a fall- 
ing off of 6 per cent. Dysentery has fallen off since 1854, 25.28 
per cent., Inflammation of the Brain 11.38 per cent., and Cholera 
infantum 11.63 per cent. 

Numerically, the deaths from Consumption rate fewer by 2.46 
per cent. than those in 1854. But compared with the mortality 
ior the year, they are 1 per cent. more. According to popula- 
tion they were 1 in every 376.03. 

The number of deaths in each month of the year, according 
to sex, was as follows; 


Month. Male. Female. Total. 
January, 450 416 866 
February, O57 581 768 
March, 481 41] 892 
April, 598 372 770 
May, 491 418 909 
June, 579 316 695 
July, O96 517 1113 
August, 779 676 1455 
September, 441 378 819 
October, 467 400 867 
November, dil 276 O87 
December, 370 347 717 
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This table shows an excess of 642, or 6.14 per cent. of deaths 


in the males over the females. In 1854, the excess was 7.77 per 


cent. 

In the total of deaths for the year will be found 1481 reported 
from the Alms House, from the colored population andfrom the 
Country, in the following proportions, according to the months: 


—_— 





Jan.) Feb.)March.)April.:May |June. July.)Aug. Sept./Oct.|Nov.| Dee. | 

Alms House, | 72/86] 76 | 65| 73! 52/65 | 92! 53] 40| 37| 48) 

Blacks, 45] 36) 59 | 70} 61] 41° 56} 81) 37| 50) 26 26) 

Country, | 5| 6 8] 5] 8! 11 16| 24] 27/16) 5| 3 

(rand total—Alms House, 759: Blacks, 588: Country, 154. 

From this table it will be seen, that the Alms House furnishes 
7.15 per cent. of the mortality. The highest mortality in that 
institution for any one month was in August, 92; the lowest was 
in Noy., 37. 

The colored population contributed 588 of the deaths, or 5.62 
per cent. 

The deaths from the Country amounted to 154, which num- 
ber should properly be deducted from the total, as they do not 
belong to the city mortality. 
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1856. Lehmann’s Physiological Chemistry. 87 
by R. E. Roesrs, M. D., Professor of Chemistry in the Medi- 
cal Department of the University of Pennsylvania. With 
Illustrations, selected from Funke’s Atlas of Physiological 
Chemistry, and an Appendix of Plates. Complete in two 
volumes. Philadelphia: Blanchard & Lea. 1855. 


In the science of Physiology—yet so unsettled, and in which 
so few facts exist that are irrevocably established—we are de- 
pendent upon the personal views and opinions of those whom we 
recognise as the master minds among our teachers, to an extent 
that finds no parallel in any of the kindred sciences. Whilst 
in the study of the higher branches of Organic Chemistry, but 
few there are who may possess the talent required to foretel the 
result that was prophetically assumed by the experimentalist, 
yet when each new fact thus obtained is determined, it can be 
verified by the investigations of numbers who are fully competent 
to decide upon the truth or falsehood of the alleged discovery, for 
the conditions are now easily known,and alike within the reach of 
all. Inthe case of anatomy, and of all the allied simply descriptive 
sciences, the difficulty is still lessened, for here, each student 
can satisfy himself beyond all doubt. In physiology, however, 
and above all in physiological chemistry, how few can presume to 
form an opinion founded upon their own knowledge or research, 
or at the utmost do more than select one or two or more theories 
submitted to them by their respective authors, to whom they 
necessarily leave the advocacy of their individual merits. Not 
only is the opportunity for experiment upon the living organism 
restricted to the few, who may possess a thorough knowledge of 
chemistry in all its branches, united with anatomical and surgi- 
cal skill, but of these experiments thus performed by those who 
are most competent, and upon whose labors every reliance must 
be placed, how often do we find the results of to-day contradictory 
to those of yesterday, and that which we believed finally settled 
by the investigations of one physiologist, shown by another, 
upon further research, to be error and delusion. The varied in- 
finences of health and disease, are not under our control like 
those of heatand cold. The phenomena of digestion, respiration, 
or the circulation of the blood, do not admit of being represented 
by a simple arithmetical equation, like those of solution, diffusion 
or the osmotic force. The processes of vitality are too obscure 
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to permit us, in many cases, to expect any other than a negative 
or indecisive result, and if, after repeated experiments and re- 
peated failures, a definite solution is at last obtained, we can 
never feel perfectly satisfied that every contingency has been 
provided for, and every source of error removed. Under these 
circumstances, therefore, the physiological chemist cannot draw 
his inferences, nor establish his theories with the almost mathe- 
matical precision now attained to in the other branches of the 
science. 

Besides these difficulties, itis absolutely necessary that the phy- 
siologist should be able to view his own labors in their true light, 
and not through the distorted medium of partiality, that too easily 
leads all men, but those possessing the soundest common sense as 
well as genius, to ignore or undervalue the labors of others when 
placed in competition with theirown. It is no wonder, there- 
fore, that but few obtain to an elevated position in this science, 
since the requisites are talent of the highest order, incessant and 
unwearied industry, a cultivated mind, well versed in all the kin- 
dred sciences, and above all a clear and unbiassed judgment. 

It is but seldom that we have perused the works of any author 
wherein the possession of the above essentials is so fully proved 
as in the writings of C. G. Lehmann. No reader of the work 
now under our notice can help perceiving the moderate and calm 
though firm and independent manner in which he maintains his 
own opinions, and reviews those of others. The true value of 
the theories, with the facts upon which they rest, are here given 
us, and everything is done that lies in the author’s power, to en- 
able us to judge how much, or rather how little we know of the 
world and life within us. 

The first endeavor of the author is to give in the methodologi- 
cal introduction, an outline of the difficulties connected with this 
study, owing to the false notions entertained of the applications 
and capacities of chemistry, and of the erroneous statements 
that have been made, and still are made by those ignorant of the 
science. Deductions are too often drawn from carelessly per- 
formed experiments, and arranged in a purely imaginative manner, 
in the form of chemical equations and formulx, with no founda- 
tion in truth whatever. Attempts are made to judge of the 
metamorphoses of the blood, &c., grounded solely upon an ex- 
amination of some few of its constituents, and executed ina 
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manner violating all the rules of science. Substances are often 
stated to have their probable origin in the disruptions of certain 
other compounds, whose very existence in the organism is without 
proof, and often probability. In this manner, the semblance of 
exact investigation is carried out, and the fiction of chemical 
symbols made the cloak of ignorance. Another frequent source 
of error, is the utter absence of all details regarding the con- 
dition of the patient during disease, where analysis has been 
made of morbid products, the name of the disease being all that 
is usually given, which of course is no guide to the physiological 
chemist. Too much, also, is expected from chemistry in proportion 
to the present advances of the science. Animal chemistry is 
still unacquainted with a correct and practically useful method of 
analysing the blood; we do not know, even by name, many of its 
constituents. Fibrin cannot yet be exhibited in a chemically 
pure state. We know not how the globulin of the blood corpus- 
cles is secreted ; we cannot separate the so-called protein oxides, 
and much more in the blood is still but imperfectly known. We 
analyze healthy and morbid milk, and yet are ignorant of what 
substances the mixture we call casein is composed of. 

The great importance of chemistry, in the attainment of any 
correct knowledge of the processes of vitality, is dwelt upon at 
length by the author. ‘To use his own language, «It cannot be 
denied that most of the phenomena of animal life consist in, or 
are accompanied by, chemical processes, nor can we form an 
adequate conception of the functions of the nervous system, by 
which sensuous motion and perception are regulated without the 
simultaneous existence of chemical action.’’ He considers that 
it occupies the highest place among the sciences auxiliary to 
medicine. The futility of drawing a distinction between phy- 
siological and pathological chemistry is forcibly illustrated, 
together with the folly of wasting time upon the examination of 
morbid fluids or tissues, when we are still ignorant of the nature 
and composition of the same in their normal state. Pathological 
phenomena do not originate in new laws or special forces, but 
simply from an alteration in the surrounding conditions. When 
iron is no longer precipitated by an alkali, owing to the presence 
of tartaric acid, or fibrin ceases to coagulate when certain salts 
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are present, these substances do not become abnormal ; they are 
still governed by the same laws as in other states. 

The physician may call certain inflammatory phenomena ab- 
normal and morbid, but the philosopher perceives only the 
necessary results of laws, acting under different relations, for 
he has to deal with fixed laws, and not with rules abounding in 
exceptions, ‘for there is but one physiology, as there is but one 
all powerful law of nature.” 

No attempt is made by the author, to arrange the compounds 
he treats of in a physiological classification, either as nutrient or 
excretory matters, since we often find a substance apparently 
belonging to the latter class, in one part of the body, applied in 
another part to the formation of tissue or other important func- 
tion. Any divisions into secreted and excreted matters, are only 
the means of endless confusion. 

The expressions progressive and retrogressive metamorpho- 
sis of matter, are only useful so far as they serve as the means 
of generalizing certain facts ; as a strictly scientific designation 
applied to particular processes, they are without value, since no 
leading principle is embodied in their meaning, for it is generally 
utterly impossible to decide when or where the progressive forma- 
tion ceases, and the retrogressive commences. 

Our limits will not permit us to give a detailed account of the 
several chapters devoted to the organic substrata. Among the 
latest views and experiments, the following occur :—Ovalie acid 
in small amount is almost always found in the form of oxalate 
of lime, in normal human urine, particularly when it has been 
allowed to stand for some time; a portion thus found may be 
formed by the decomposition of uric acid, after it leaves the 
system, into oxalic acid, allantoin and urea; it is satisfactorily 
proved, however, that it exists under circumstances precluding 
the possibility of this change. From his experiments, he finds 
it most frequently in diseases affecting the respiratory processes, 
and when the pulmonary tissue has lost its elasticity from re- 
peated catarrh, but not so often in tuberculous or inflammatory 
affections of the lungs. It is common in convalescence from 
severe diseases, as typhus, &c. His experiments do not cor- 
roborate Golding Dird’s statement of its occurrence in dyspeptic 
patients. 
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It is the opinion of the author that butyric acid is one of the 
products of the destructive metamorphosis, being probably one 
of the products of the oxidation of the nitrogenous or fatty 
matters. Farinaceous matters are sometimes converted into 
butyric acid in the prime viz, but the belief that this is the first 
step towards the formation of fats, he considers utterly without 
support of probability. 

Liebig’s view of the occurrence of benzote acid in the urine of 
horses, when hardly treated and poorly fed, was not corroborated 
by the author’s experiments, who found hippuric acid in all 
eases where the urine was fresh, but detected benzoic acid as 


soon as fermentation had commenced. JBenzoic acid is one of 


the few acids producing a decided acidity in the urine. 

The salts of lactte acid obtained from animal fluids differ from 
those obtained from the fermentation of sugar in their amount 
of water of crystallization, solubility and decomposition by heat. 
The magnesian and zine salts, however, were found by Lehmann 
to be alike from ‘both sources. Lacticacid has become of great 
interest lately, from the beautiful discovery of Strecker, showing 
that in all probability it consists of formic acid coupled with 
aldehyde. Since alanine, which consists of aldehyde and prussic 
acid is converted by nitrous acid into nitrogen, water and lactic 
acid, and further, since the decomposition of lactate of copper 
supports the view that aldehyde pre-exists in lactic acid, this 
theory may be considered as established. Lehmann has lately 
prepared the lactates from a larger quantity of gastric juice 
than had heretofore been obtainable; determined their atomic 
weight, and proved the acid of the gastric juice to be identical 
with lactic acid. Hydrochloric acid is also found therein with 
both free lactic acid and lactates. From the experiments of 
Schmidt, compared with his own, he believes that the lactic acid 
in the gastric juice is sometimes entirely replaced by hydro- 
chloric acid, under conditions that were undeterminable by him. 
The author is firmly convinced of the occurrence of the lactates 
in normal blood, although direct proof thereof can probably 
never be given, owing to their rapid oxidation into carbonates, 
and their removal by other means. They are proved to exist in 
chyle and muscular fibre, and are again found in the urine, con- 
sequently must have passed through the blood. Scherer believes 
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that they exist in large amount in the blood of puerperal fever, 
the blood having an acid reaction. Lehmann has only thrice 
observed an acid reaction of the blood; once in pyzemia in a 
man, and twice in women shortly after delivery. 

Lactic acid does not exist in normal milk, excepting upon a 
strictly animal diet, when milk having an acid reaction is secreted. 
Its existence in the muscles is now firmly established. Liebig, 
who positively denied its occurrence there, now think it exists 
in sufficient quantity to saturate all the alkaline fluids of the 
body. Although Lehmann formerly earnestly maintained that 
the acid reaction of the urine depended upon its presence, he is 
now satisfied that it is only an occasional constituent thereof. 
Whenever oxalate of lime is abnormally present in the urine, 
lactic acid is always associated with it. With reference to the 
origin of lactic acid, Lehmann attributes it to two sources; from 
amylaceous food in the prime viz, but principally to the meta- 
morphoses of muscular fibre and other tissue. The only objec- 
tion to this latter view rests upon the fact that this acid has not 
been as yet in any manner produced out of the body, from either 
albuminous or gelatinous bodies; this, however, is not a fatal 
objection, since we cannot expect to produce the same meta- 
morphoses in all cases in our laboratory that nature effects in 
the organism. Its production from nitrogenous matters, viewed 
in a theoretical light, is quite possible. The alkaline lactates 
undergo rapid combustion in the blood, forming carbonates, and 
may be considered the best supporters of animal heat known. 

Among the basic nitrogenous bodies, creatine is considered (not 
only from physiological grounds, but also from Liebig’s investi- 
gations,) simply as an excretory matter like urea. Its similarity, 
both in constitution and chemical relation, to caffein, gives it no 
title to be ranked among the nutrient substances, since the latter 
can be viewed only as a stimulant, incapable of contributing to 
the formation of tissue. 

In his experiment on wrea, the author found that the nature 
of the food exerted a great influence on the amount contained in 
the urine. The increase of urea occurs very shortly after the 
food is taken, five-sixths of the nitrogen being often eliminated 
within twenty-four hours, by the kidneys in the form of urea. 
Lehmann rejects the possible existence of a so-called urea dia- 
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thesis, since the increased excretion of urea is not the cause, but 
only an uncertain consequence of certain diseases. He corrobo- 
rates the existence of urea in normal blood, as stated by Simon, 
Lieberkuhn, and others. The amount is, however, extremely 
small, not accumulating in an hour above .021 per cent. of the 
weight of the blood. Urea is primarily formed in the blood, and 
not in the muscular fluids, tissues or kidneys, a large portion of 
it probably arising from the decomposition of uric acid. 

Strecker has recently succeeded in preparing taurine artificially 
from the isethionate of ammonia, by heating it to 210° C. thus ad- 
ding another to the list of substances, that like urea, were con- 
sidered at first as being obtainable through the medium of vital- 
ity alone, but which now are readily produced by the chemist at 
will.* 

The appearance in the urine of uric acid in the form of urate of 
soda (which was mistaken by Golding Bird for urate of ammonia) 
is not to be regarded as a pathological symptom, since its appear- 
ance is produced by simple physiological causes, want of exercise 
or any other cause preventing the blood properly penetrating 
into the pulmonary vessels. In emphysema, heart disease, en- 
largement of the liver, etc.,as well as in fevers, where the proper 
relation between the circulation and respiration is no longer 
maintained, this amorphous impalpable yellow sediment (Prout) 
is often met with. His own experience contradicts Bird’s view, 
that there is an increased secretion of uric acid in gout; before 
the paroxysm, and in chronic gout, (when chalky deposites are 
found) the amount is always diminished in the urine; whilst in 
rheumatism, particularly in acute articular, its amount in the 
urine is very much increased. When free uric acid is found in 
the urine, itis always a symptom of some severe morbid pro- 
cess. Lehmann regrets that the conception of gout, as enter- 
tained by physicians, is so vague that no meaning scarcely can 
be attached to the term. No pathological distinction has as yet 
been given distinguishing gout from rheumatism, their assertions 
to the contrary notwithstanding ; and the group of symptoms 
considered characteristic of the latter has been proved by ana- 

*Tsethionic avid is produced by the action of anhydrous sulphuric acid 
upon olefiant gas. The common coal gas answers the purpose very well. 
It has the furmu'a C; H, S$, O; —Revirwer. 
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tomical observation to be deceptive. The diseased condition of 
the osseous system, the earthy deposits and concretions, may all 
exist independently of gout. No distinctive mark exists, except- 
ing the deposits of urate of soda, but these seldom occur, and the 
disease must have made great progress before the malady can be 
diagnosed by their presence. The pretended oxidation of the 
constituents of the blood, which was thought to explain phthisis, 
gout and stone, is not the simple process by which specific dis- 
eases can be explained scientifically. « There are no acute and 
but few chronic diseases in which the oxidation of the constitu- 
ents of the blood is not impeded or diminished, and there is xo 
disease characterized by too sudden or rapid oxidation of the 
blood.”’ The increase of uric acid in fevers, etc., is most proba- 
bly produced by the retardation of the oxidation of urie acid 
into urea and oxalic acid. Uric acid stands in Lehmann’s opin- 
ion higher in the scale of metamorphosis than urea does. 
As regards the settlement of the long dispute concerning 


ss 
—— 


generation of fat, whether it was derived from the other consti- 
tuents of the food, as maintained by Leibig, or whether it was } 
simply contained in the food taken by the animal, Leibig’s view 
has been fully proved to be correct. Lehmann does not sup- 
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port Leibig and Scherer’s view that the prime vie are the seat 
of the formation of fat from vegetable food, since the results of 


Meckel, and others, give no sufficiently definite reason to form 
this conclusion. Besides the evidently mechanical and physical 
uses of fat in the organism, such as its supporting and protect- 
ing the various ergans, its non-couducting power, ete., the au- 
thor thinks that it plays a far more important part in the animal 
economy than is generally ascribed to it. Without being dis- 
posed to view it so much as a stored up supply of nourishment 
for the body, intended, as Leibig thinks, principally for fuel for 
combustion, and therefore easily deposited and taken up again, 
which the cellular structure of its containing vessels with their 
albuminous walls, etc., render improbable, he considers that it 
is entitled to the most prominent place among the constituents 
of the body, as one of the most active agents in the meta- 
morphosis of matter. He has found that a small portion of fat 
is absolutely necessary to the metamorphosis and solution of ni- 
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trogenous food in the process of digestion. An examination of 
the intestinal villi during digestion, and a comparison of the 
relative amounts and character of the fat in the chyle contained 
in the finest lacteals, with the contents of the thoracic duct, he 
thinks, is sufficient to prove the important influence it exerts 
upon the metamorphosis of the albuminous constituents of the 
nutrient fluid. Its invariable occurrence under all circumstances in 
the blood, and its making an essential part of the separate nerve 
fibres, so that after the extraction of fat they remain as hollow 
cylinders only, renders it highly probable that it is indispensable 


to the functions of the nervous system. The investigations of 


Achinson, Hinefeldt, Nasse, and others, tend to prove that fat is 
the predisposing cause of cellular formation. The newly secreted 
plasma always contains more fat than after the nuclei or cells 
have been deposited, and all plastic exudations contain more fat 
than nonplastic do, although the latter often contain much cho- 
lestrin, yet but little true fat. It isto this disposal of fat that the 
beneficial use of cod liver oil is to be attributed, whose utility, 
he thinks, is now beyond dispute; to consider it as merely 

supply of fuel for re when the lungs are to a great ex- 
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tent blocked up and useless, is in his opinion absurd. Whenever 
the progress of cell formation shall be represented by an equa- 
tion, fat will form one of the integral factors thereof, since it im 
all probability co-operates in the metamorphic action, and itself 
experiences metamorphoses, combinations and decompositions. 
Its participation in the formation of bile is already almos t be- 
yond doubt, cholic acid being in all likelihoodac onju wated tatt) 

2: the presence of oleic acid in it being determined althoug 
not yet isolated. Many other physiological,reasons render this 
view nearly irrefutable. 

the formation of Glucose (or sugar) in the system, from starch, 
ete., is effected beyond all doubt by the pancreatic juice. The 
fact of its formation from nitrogenous substances is now deci- 
ded, by the experiments of Bernard, Frerichs and himself* (see 
Sd edit.) who have determined its seat of formation to be in 
the liver. The view of Bernard, that the formation of sugar in 


the liver is increased by irritating the base of the fourth ven- 


*It is not so stated in the Cavendish or American editions. 
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tricle he considers erroneous, since to support it, it would be 
required to be shown that the rapidity of circulation of the 
blood through the liver was increased, and that other second- 
ary products should also be found, which experiment has not done. 
Many other physiological causes are also opposed to this view. 
In his opinion, the increased amount of sugar and the acidity of 
the urine in diabetes, after the operation above mentioned, are 
produced by the retardation of the oxidation of the sugar that 
normally exists in the blood, causing it to accumulate therein, 
this effect being dependent upon the disturbance of other forces 
in the system, and not upon the action of theliver. Besides 
the observation of Schroeder, that the roots of the vagus were 
not touched in this operation, Von Becker has found that in- 
jury to several other parts of the brain produce the same effect, 
although the medulla oblongata was not disturbed. His own 
experiments have shown that after injection of grape sugar in- 
to the veins of a rabbit, it voids, within ten or fifteen minutes, 
a still alkaline urine, but containing sugar ; at a later period its 
urine still ccntains sugar but the alkalinity has diminished; at the 
end of from five to seven hours the urine becomes acid and con- 
tains but little if any sugar; in nine hours the urine has gene- 
rally become again alkaline and not a trace of sugar could be 
detected. Itis probably owing to these conditions, that Ber- 
nard has fallen into the error of asserting that grape sugar 
does not pass into the urine when injected into the veins, since 
he must have delayed the examination for sugar, when a large 
quantity was injected, to eight hours or upwards, or from three 
to four hours when a smaller quantity was made use ef. Stan- 
nius found that the sugar is rapidly removed (within twenty-four 
hours) from the bladder even where no urine has been passed. 
The formation of Hematin in a chemical point of view is as 
much-of an enigma as ever; from physiological analogies there 
is reason to believe that the hematin is first formed within the. 
perfected cell, that the granular matter found within the blood 
corpuscles is fat, which was the origin of the colorless blood cor- 
puscles and first recognizable within the minute lacteals. Weber 
and Killiker have demonstrated that blood corpuscles are found in 
the liver in the foetal state, and during the hibernation of cer- 
tain animals. The examination of the development of the chick 
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within the egg, justifies the assumption that fat takes part in 
the formation of Hzmatin. This view he offers only as an hy- 
pothesis since the data are too few to depend upon with confi- 
dence. The uses of Heematin are still undecided, since we do not 
know what relation the artificially prepared substance bears to 
the original condition in which it existed in the blood. The la- 
bors of Virchow render it very probable that it is ultimately 
metamorphosed into melanin or bile pigment. 

The division of nitrogenous substances into the so-called 
Protein bodies is retained by Lehmann merely for the con- 
venience it affords in facilitating examinations, and not for 
the sake of the theory therein embodied. The difficulty 
attending the study of these bodies, from the want of any 
means of distinguishing the separate members of the family 
from each other, gives to most of the experiments connected 
therewith only a relative certainty, especially in the case of co- 
agulated albumen and the other allied substances, when met 
with in a solid state; it is evident, therefore, how absurd it is 
to attempt to decide whether it is albumen or fibrin that ex- 
ists in tubercles or carcinoma, although many pathologists think 
they have settled this point without the aid of chemistry. 

With reference to the disputed point whether Fibrin separates in 
threads or lamellz, the author states that no doubt can exist in 
the case of inflammatory blood where the corpuscles sink rapidly, 
and the fibrin coagulates slowly, when the off-shooting of indi- 
vidual threads and their gradual augmentation in various direc- 
tions can be clearly seen. Whether these filaments increase 
subsequently in breadth as well as length, and thus give rise to 
lamellze, no definite answer can as yet be given. Microscopical 
examination, as well as numerous physiological arguments tend- 
to show that fibrin is not a simple homogeneous substance, 
the analysis thereof can have at most an approximative value 
only. After reviewing the occurrence and properties of fibrin, 
the author arrives at the conclusion that it is derived from albu- 
men, and not from the protein—containing food. The only hy- 
pothesis he thinks of any value, concerning its probable origin 
is, that it is produced by the oxidation of albumen; and al- 
though at first sight somewhat of a paradox, that the increase 


of fibrin in inflammatory fevers, pneumonia, etc., is due to a 
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diminution in the supply of oxygen, the frequent though short 
and imperfect respirations serving to convey sufficient oxygen 
into the blood to convert it into fibrin, but not sufficient to 
oxidize it further; it therefore attains its maximum in pneu- 
monia and pleuritis, the blood becoming rich in carbonic acid, 
since this gas is excreted only in proportion to the oxygen ab- 
sorbed. The physiological importance of fibrin lends force to 
this argument. 

According to Lehmann, the position occupied by fibrin is in- 
termediate between the so-called progressive and retrogressive 
metamorphosis; he considers it as a product of oxidation of albu- 
men, alike fitted to be oxidized either into new tissue or into the 
excreta, as the wants of the org:nism may require, or the amount 
of albuminous substance received in the food exceed the demands 
of the system. When disease prevents the proper renovation of tis- 
sue it accumulates in the blood until the excreting organs remove 
it. No difficulty need here be found if it is not attempted to force 
nature into the artificial divisions of progressive and retrogressive 
metamorphosis. 

We have already mentioned that Lehmann regards fat as 
one of the most essential substances in the formation of 
bile ; another element associated therewith is sugar, which he is 
disposed to consider conjugates with oleic acid, losing six equiva- 
lents of water and forming cholic acid. He agrees with Frerichs in 
the view that the sugar found in the parenchyma of the liver con- 
tributes with other substances to the formation of bile; a large 
portion of the sugar, however that is formed within the liver is 
carried into the blood through the hepatic veins. All that is 
known with any precision regarding the function of the bile, 
may be thus stated. Besides the nitrogenous and non-nitroge- 
nous substances conveyed by the portal vein, most of which are 
in a state of metamorphosis, substances also pass into the liver 
which must be regarded as secondary products of the process 
that gives rise to the formation of blood cells; the fats and cer- 
tain mineral substances particularly belong to the latter class, and 
fibrin and hematin are the most prominent among the former. 
Hence the bile may be viewed, not as the product of the meta- 
morphosis of any one morphological or chemical constituents of 
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the body, but as an assemblage of compounds formed by sub- 
stances chemically distinct that meet in the liver, in a state of 
metamorphosis, whence their elements unite in the nascent con- 
dition giving rise to the mixture called bile. The participation 
of bile in the digestion of fat has been definitely settled by the 
experiments of Bidder and Schmidt, although a small quantity 
of fat can be absorbed when the access of bile to the intestine 
is prevented. The only explanation that can be given of this 
fact is that bile in some manner modifies the relations of adhe- 
sion between the oily mixture and the moist animal membrane, 
which direct experiment has proved, although the rationale is 
unknown. 

The experiments of Frerichs and of Bidder and Schmidt, 
totally contradict and disprove Bernard’s assertion of the co- 
operation of the pancreatic juice in the digestion of fat. The 
error that he fell into, appears te have been dependent upon the 
length of time that elapsed after the operation in the animal, be- 
fore the observation on the action of the intestine was made. The 
digestion of amylaceous food is, however, effected by this fluid, 
conjointly with the saliva, the latter exerting a subordinate ac- 
tion only. 

A dispute has existed for some time, between Lehmann and 
Bence Jones, regarding the conversion of ammonia in the or- 
ganism into nitric acid—the latter maintaining its oxidation— 
the former denying it, principally upon the ground of insufli- 
ciency in the method of testing ; he also thought ammonia very 
rarely occurred in normal urine.* 

The experiments of Henle and of A. Nasse prove that the 
relative color of the blood is dependent upon the form of the 
the corpuscle, for when blood is diluted with water, the 
fluid becomes much darker in color, and on examination each 


globule is found to have altered in form by endosmosis, becoming . 


biconvex instead of concave, thus refracting and dispersing the 
rays of light; the investing walls of the corpuscle become also 
thinner, permitting the dark color of the contents of the glo- 


* Neubauer has lately decided by his experiments that Lehmann’s views re- 
garding the non-oxidation of ammonia were correct, but that it does exist in 
normal urine to the amount of one-tenth of one percent. When muriate and 
other salts of ammonia were administered they passed ureanged in their full 
amount into the urine.—Jour. fur prak. Chem. Mai 1855. Reviewer, 
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diminution in the supply of oxygen, the frequent though short 
and imperfect respirations serving to convey sufficient oxygen 
into the blood to convert it into fibrin, but not sufficient to 
oxidize it further; it therefore attains its maximum in _ pneu- 
monia and pleuritis, the blood becoming rich in carbonic acid, 
since this gas is excreted only in proportion to the oxygen ab- 
sorbed. The physiological importance of fibrin lends force to 
this argument. 

According to Lehmann, the position occupied by fibrin is in- 
termediate between the so-called progressive and retrogressive 
metamorphosis; he considers it as a product of oxidation of albu- 
men, alike fitted to be oxidized either into new tissue or into the 
excreta, as the wants of the organism may require, or the amount 
of albuminous substance received in the food exceed the demands 
of the system. When disease prevents the proper renovation of tis- 
sue it accumulates in the blood until the excreting organs remove 
it. No difficulty need here be found if it is not attempted to force 
nature into the artificial divisions of progressive and retrogressive 
metamorphosis. 

We have already mentioned that Lehmann regards fat as 
one of the most essential substances in the formation of 
bile ; another element associated therewith is sugar, which he is 
disposed to consider conjugates with oleic acid, losing six equiva- 
lents of water and forming cholic acid. He agrees with Frerichs in 
the view that the sugar found in the parenchyma of the liver con- 
tributes with other substances to the formation of bile; a large 
portion of the sugar, however that is formed within the liver is 
carried into the blood through the hepatic veins. All that is 
known with any precision regarding the function of the bile, 
may be thus stated. Besides the nitrogenous and non-nitroge- 
nous substances conveyed by the portal vein, most of which are 
in a state of metamorphosis, substances also pass into the liver 
which must be regarded as secondary products of the process 
that gives rise to the formation of blood cells; the fats and cer- 
tain mineral substances particularly belong to the latter class, and 
fibrin and hematin are the most prominent among the former. 
Hence the bile may be viewed, not as the product of the meta- 
morphosis of any one morphological or chemical constituents of 
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the body, but as an assemblage of compounds formed by sub- 
stances chemically distinct that meet in the liver, in a state of 
metamorphosis, whence their elements unite in the nascent con- 
dition giving rise to the mixture called bile. The participation 
of bile in the digestion of fat has been definitely settled by the 
experiments of Bidder and Schmidt, although a small quantity 
of fat can be absorbed when the access of bile to the intestine 
is prevented. The only explanation that can be given of this 
fact is that bile in some manner modifies the relations of adhe- 
sion between the oily mixture and the moist animal membrane, 
which direct experiment has proved, although the rationale is 
unknown. 

The experiments of Frerichs and of Bidder and Schmidt, 
totally contradict and disprove Bernard’s assertion of the co- 
operation of the pancreatic juice in the digestion of fat. The 
error that he fell into, appears to have been dependent upon the 
length of time that elapsed after the operation in the animal, be- 
fore the observation on the action of the intestine was made. The 
digestion of amylaceous food is, however, effected by this fluid, 
conjointly with the saliva, the latter exerting a subordinate ac- 
tion only. 

A dispute has existed for some time, between Lehmann and 
Bence Jones, regarding the conversion of ammonia in the or- 
ganism into nitric acid—the latter maintaining its oxidation— 
the former denying it, principally upon the ground of insuffi- 
ciency in the method of testing; he also thought ammonia very 
rarely occurred in normal urine.* 

The experiments of Henle and of A. Nasse prove that the 
relative color of the blood is dependent upon the form of the 
the corpuscle, for when blood is diluted with water, the 
fluid becomes much darker in color, and on examination each 
globule is found to have altered in form by endosmosis, becoming | 
biconvex instead of concave, thus refracting and dispersing the 
rays of light; the investing walls of the corpuscle become also 
thinner, permitting the dark color of the contents of the glo- 


* Neubauer has lately decided by his experiments that Lehmann’s views re- 
garding the non-oxidation of ammonia were correct, but that it does exist in 
normal urine to the amount of one-tenth of one percent. When muriate and 
other salts of ammonia were administered they passed ureanged in their full 
amount into the urine.—Jour. fur prak. Chem. Mai 1855. Reviewer, 
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bule to be seen more perfectly through the membrane. Solu- 
tions of neutral salts, sugar, &c., produce the opposite effect. 
Harless and Nasse have determined that oxygen and carbonic 
acid also alter the form of the corpuscle and consequently its 
color. Harless, in his experiments upon frog’s blood, found that 
oxygen made the outline of the corpuscle very dark, the cell 
walls very finely granular, the nucleus of an oval form, but not 
very distinct, and the contents of a pale yellow color. Carbo- 
nic acid increased their dimensions, made their form almost 
spherical, the capsule perfectly transparent, the nucleus dis- 
tinct and with a clear outline, and the contents redder than in 
the previous experiment. No conclusion can be drawn from the 
jagged or torn appearance which the blood globule presents in 
some diseases ; it is known that the presence of common salt in 
moderate amount will produce this appearance, explaining per- 
haps why the portal blood frequently contains such and not the 
hepatic blood, since the former contains much more salt than the 
latter. The alternate action of oxygen and carbonic acid upon 
the blood, besides darkening the color, also acts chemically 
upon the walls of the corpuscle. Harless found that after ten 
such alternations, the globule was destroyed. Nasse found that 
no deductions could be drawn from experiments upon the action 
of chemical agents out of the organism, with reference to their 
probable effect when administered to the living animal, since the 
results are often the very reverse of what might have been ex- 
pected. When solutions of bicarbonated alkalies were in- 
jected into the jugular veins of horses, it affected them with all 
the symptoms of intoxication by carbonic acid ; other experiments 
prove that the bicarbonate is converted in the blood into neu- 
tral carbonate and carbonic acid. Lehmann considers that there 
can be no doubt whatever that the carbonic acid in the blood 
exists to a great extent in a state of chemical combination, al- 
though so slight that many causes, such as exposure in a vac- 
cuum, passing neutral gases through it, &c., suffice to decom- 
pose it, since the same effect is produced by the same agents 
upon a solution of bicarbonate of soda (or potash), in which 
form the carbonic acid probably exists in the blood. Liebig 
thinks that the same conditions apply to oxygen, which Leh- 
mann considers,as probably though not positively true, since the 
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blood is capable of absorbing fourteen times as much oxygen 
as the same amount of water would. This capacity for conden- 
sing or combining oxygen is principally vested in the corpus- 
cles, and most likely in the hzmatin, since it has this property, 
when isolated, in a high degree. The particular duty performed 
by the blood cells, is still toa very great extent a matter of con- 
jecture; all that can be stated, with any amount of probability, 
regarding its functions, is that it is an organ standing in a defi- 
nite and intimate relation with the plasma in which it swims, 
and serving as a laboratory in which the various constituents of 
the plasma are fitted for the ultimate purpose of assisting in 
the formation and renovation of tissue. 

Lehmann adopts Vierordt’s view of the method by which the 
interchange of gases takes place within the lungs, founded upon 
the laws of absorption discovered by Dalton and Henry. The 
latter has shown that the amount of gas absorbed by a fluid is 
dependent upon the pressure exerted by that gas upon the sur- 
face of the fluid, and that the presence of another gas in no 
way affects this presence, one gas diffusing into the atmosphere 
of a second as into a vacuum. If, therefore, there is a greater 
amount of carbonic acid in the blood than the presence of the 
carbonic acid in the pulmonary vesicles is able to keep ina 
state of condensation, then the excess will escape into the at- 
mosphere through the delicate membrane with which it is in con- 
tact, until the amount be reduced proportionate to the pressure. 
A motion in the opposite direction will take place with the oxy- 
gen, since the blood on entering the lungs contains much less 
oxygen than it can condense at that pressure, the gases there- 
fore interchange until these conditions are satisfied. 

We have already exceeded the limits assigned to us, and yet 
have scarcely glanced at a few of the most prominent among 
the many admirable observations of the author. Our extracts 
have principally been confined to the first half of the work, 
since the more elaborate and detailed statements of the various 
processes of digestion, respiration, nutrition, the structure of 
nervous tissue, etc., would require for their elucidation in even 
the most concise form possible, far more space than is at our 
disposal. We must not, however, omit directing the reader’s at- 
tention to the chapter on vital forces, which we think cannot but 
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prove highly interesting to all, from the beauty of the style as 
well as the importance of the subject. 

The first German edition of this most admirable work ap- 
peared in 1841. In the beginning of 1850, the first volume of 
the second edition appeared, and at intervals during the space 
of three years, the other volumes were published. The pro- 
gress made by the science during the lapse of nearly ten years 
had been so great, that the whole subject required rewriting—thus 
forming an entirely new book. The demand for this edition 
was so great that it was exhausted almost immediately af- 
ter its completion—again affording the author an opportunity 
of revising it, making such alterations and additions as the ad- 
vanced state of physiological chemistry required, and by the si- 
multaneous publication of the three volumes preventing the 
unavoidable contradictions and errors that must occur in every 
scientific work of so progressive a nature as this, where three 
years are allowed to expire between the appearance of the first 
and last volumes. The third edition, although differing from 
the preceding one, far more than is usually the case, by one of 
those nice distinctions that are only to be found among the Ger- 
mans, still retains the title of second edition, though the words 
second remodelling* are added to distinguish it from the prece- 
ding edition. Throughout its text, references are made to Otto 
Funke’s well known « Atlas of Physiological Chemistry,”’ when- 
ever these exquisite plates could lend assistance to the student. 

In 1851 the Cavendish Society published the first volume of Dr. 
George E. Day’s translation of Lehmann’s work, and in 1855 and 
1854 the remaining volumes were issued. This translation being 
of the second edition, of course contained the errors appertain- 
ing to the original. In the last volume, therefore, the transla- 
tor gave an appendix consisting of notes and additions, the ad- 
ditions being taken from Lehmann’s third and latest edition, 
desiring, no doubt, to render the translation a correct represen- 
tation of the author’s opinions and statements at that date. But, 
unfortunately this, as we will subsequently show, was but im- 
perfectly done, leaving many errors and contradictions, particu- 
larly in the first volume, and thus detracting from the value of 
the work. Dr. Day’s reputation as an accurate and competent 
translator is so well established, that it is scarcely necessary to 


*Zweite Auflage. Zweite Umarbeitung. 
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remark upon the fidelity of the translation o1 the perspicuity of the 
language. In a work of this size, however, it is of course impossi- 
ble to avoid all errors. We have noticed a few where the meaning 
is directly the reverse of that given in the German text; in 
some instances the error is not unimportant ; thus, in describing 
the importance of taking into account the general condition of 
the system, when an analysis is made of a morbid exudation, the 
translator says, «‘There is nothing of chemical pedantry in de- 
siring parallel analyses of the blood but yet the accuracy of a 
physico-scientific inquiry would not be invalidated by its omis- 
sion.’’ The true meaning of the passage is, « the desire for a 
parallel investigation of the blood is anything but pedantry, al- 
though even the latter could not invalidate the accuracy of a 
scientific investigation,’’* this error renders the whole passage 
obscure. An error of a similar nature occurs in page 307, 2d 
vol. Amer. edition, where the meaning conveyed is directly the 
reverse of thatintended. The American is an exact copy of the 
Cavendish Society’s edition, with the single exception that the 
notes and additions contained in the appendix to the latter are 
distributed throughout the text where they properly belong. A 
number of wood cuts taken from Funke’s Atlas also occur at 
intervals through the work, and anumber of plates from various 
pathological and anatomical notes are annexed to the end of 
the book. 

When we consider the eminent position occupied by this work, 
when we remember that its author is now the highest authority 
upon the science which he has done so much to advance; when 
we find his name occupying the most prominent position in every 
physiological work we chance to open, and when his latest views 
or discoveries substantiate or overthrow the theories of all who 
have gone before him, we find ourselves utterly unable to 
understand why this reprint of the Cavendish Society’s edition, 
copied with all its errors and deficiencies should have been 
given us, when a subsequent German edition, not translated how- 


_ ever, has been published nearly three years. Apart from the 


frequent and important alterations in the method of arrange- 


* Das verlengen paralleler Blutunter suchungen ist aber nichts weniger als 
Fedanterie, wiewohl diese der Genauigkeit, einer naturwissenschaftlichen Un- 
tersuchung hie Eintrag thun wird. Bd. 3. 8. 128. 
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ment, we find many statements occurring in the American work 
that subsequent investigation have altered, and which are cor- 
rected in the third German edition. In comparing the first 
volumes of the Germanand American editions, we were obliged, 
on almost every page, to notice some greater or lesser discrep- 
ancies that existed between them ; in some cases several pages 
are found entirely new in the German edition. We need but 
instance that in the translation the bare possibility of the forma- 
tion of sugar from nitrogenous substances is noticed; whilst in 
the 3d edition, the German, it is stated as being beyond doubt 
established that sugar is furnished from nitrogenous substances, 
probably fibrin, and that the seat of its formation is the liver; 
several pages containing the author’s views thereon being en- 
tirely rewritten. The American edition barely mentions, as need- 
ing further confirmation, the experiments of Bernard upon the 
increase of sugar in the urine by irritating the base of the fourth 
ventricle; the third edition gives the views (such as are given in 
outline in the preceding pages) and the deductions therefrom with 
experiments founded upon them. In the translation, the old 
view of the constitution of stearic acid is given, and a theory 
explanatory of its formation from margaric acid. In the Ger- 
man edition the discovery of its being isomorphous with marga- 
ric acid is mentioned; the former theory of its mode of forma- 
tion is therefore omitted. In the translation the substitution 
theory is given in outline only, the author being evidently un- 
decided which to adopt in his explanations. In his later work, 
the theory receives full elucidation and Kolbe’s numerous dis- 
coveries are used with the confidence they merit. We might 
thus increase the list to any extent if needed; we commenced 
writing down the variations between the two editions until we 
found them too numerous to make use of. 

From the high position and reputation possessed by Prof. 
Rogers we cannot but think it must have been the particular 
wish of the publishers that the work has appeared in its present 
condition, since we feel confident that no gentleman in our coun- 
try possesses in a higher degree both the ability and disposi- 
tion to have brought the work up to the present state of the 
science. We regret also that we cannot consider the wood-cuts in- 
terspersed through the book, and at the end thereof as an ad- 
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dition to the value of the work. When the lowprice that Otto 
Funke’s Atlas can be obtained for is taken into view, we think 
it would have been much better to have followed the plan pur- 
sued by the author in his last edition, of making reference to 
the Atlas throughout the text. How far the plates in the Amer- 
ican edition are valuable from their accuracy may be judged 
of by the fact, that in the plate copied from Funke’s Atlas il- 
lustrating the coagulation of human blood, the artist has en- 
tirely omitted the fibrin which is so beautifully shown in the 
original plate and which is the essentially characteristic feature 
of the drawing. 

Publishers in this country of works of a high scientific value, 
like the one before us, appear to form a very inadequate idea 
of the purpose to be fulfilled by the plates chosen for illustra- 
tion. They are not intended to satisfy an idle curiosity, but to 
serve as an assistant as well as teacher to the student, enabling 
him to recognize the morphological elements in the microscopic 
field when first presented to his view. It is upon this fidelity 
to nature far more than upon their exquisite artistical execution 
that the great value of Otto Funke’s Atlas depends. 
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Report on Deformities after Fractures. By Frank Hastines 
Hami.ton, M. D. 


There is no surgical subject in which the profession at large 
is more interested than that of fractures. 

The frequency with which they occur and the serious nature 
of the consequences following them, render any practical investi- 
gations connected with the subject, interesting to a large majority 
of the profession. These injuries cannot be disposed of bya 
country medical practitioner, on the ground that he is no surgeon ; 
he cannot send them to a city, and thus get rid of the responsibility 
and the trouble ; but is obliged, from the nature of the case or 
from the impossibility of moving the patient, to treat them at 
home, and oftentimes to rely upon his own ingenuity for me- 
chanical contrivances, with the application of which, heretofore, 
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he may have had little experience. In a large city, a poor man 
man can be sent to a hospital, or in the case of one whose means 
are more fortunate, wherea consultation can be afforded, he can 
bring to his aid those skilled in surgical practice ; but in the 
country, the refusal to treat such an injury, or a want of pro- 
per success in the attempt, would be disastrous to the business 
and to the reputation of the physician ; therefore, we may say, 
there is no paper in the volume before us, that will be read with 
greater interest, than that of Prof. Hamilton upon deformities 
after fractures. 

The unsightly deformities so frequently seen, the unfortunate 
cripples with useless limbs which meet us on every side, and the 
law-suits, disgraceful to all parties concerned, which we constant- 
ly hear of, render the subject, also, one of no ordinary interest, one 
fraught, in fact, with paramount importance to the community as 
well as the profession. 

To be able to state to a patient with the positiveness of law, 
and without the fear of subsequent contradiction by results, 
that the fracture in his case must be attended with precisely so 
much or so little shortening or deformity, is the highest aim of 
surgical prognosis. Every patient and every physician should 
have a clear understanding of what is to be expected; there 
should be no guess work; we should be able to say, you can 
be cured without deformity, or on the other hand, you must 
necessarily have such deformity and such inconvenience, as 
inherently belongs to the case. The American Association 
have shown their appreciation of the importance of the subject, 
by appointing a commission upon it, and placing it in the hands 
of one who has entered upon the prosecution of his labors with 
the greatest zeal and assiduity. 

Various and confused are the ideas on the subject of de- 
formities, in some measure dependent upon medical education 
and training, want of familiarity with the literature of the subject, 
or personal experience in the matter. The great difficulty at the 
outset of an undertaking like that upon which Dr. Hamilton is 
engaged, is the determining of a standard or an average, or 
rather the difficulty which meets us at the onset is to define de- 
formity after fracture. Are we to receive these words literally, 
that is, are we to say that deformity has resulted, if upon boiling 
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a bone we find there has been some perceptible though slight 
deviation from normal length and form, although during life 
there had been no inconvenience in the use of the part or per- 
ceptible disfigurement, or are we to consider the term as imply- 
ing perceptible disfigurement during life, and some limitation to 
the use of the limb? This is the first question to be settled at 
the onset of such an investigation. Is deformity to be determined 
osteologically, or by deviation from normal functions and con- 
formation? In the next place, how much deformity is to be ex- 
pected? Into the settlement of this question, a great many 
elements enter, and therefore it is a subject upon which no hasty 
conclusions are to be drawn. We must have extensive fields of 
observation ; the materials of our conclusions require a long time 
for their collection, and the statistics which are to be of value 
in determining our conclusions, must be collected with great 
care ; we must know how the limb was treated and who treated 
it, and how it was measured before it can form an element in 
our calculations, and then again even after having determined 
the average amount of shortening and deformity in any bone, 
we must be careful how we apply this knowledge in forming 
our judgment of any particular case; we are not to say this is a 
good or bad cure unless we know all the circumstances, for in 
some instances, the patient may have occasion to congratulate him- 
self, even if his shortening and deformity exceed the average, 
and on the contrary, another might have occasion to complain, 
should his fall short of the average. We mean here to inti- 
mate, that it will be difficult to express in general terms, by 
measurement in inches, the degree of shortening which is to be 
anticipated in a fracture. So much depends upon the age of the 
individual, the density of bone, the force producing the injury, 
and the direction of it, the character of the tissues, particularly 
the muscular, the susceptibilities of the patient, his power of en- 
durance, and his capacity for reparation; there are so many 
variable elements in fine, exclusive of the skill of the practitioner, 
which may influence the result, that it is hard to lay down any 
law in inches for deformity after fractures. 

In the third place, in determining in our own minds what is 
avoidable or unavoidable as the result of fracture, we shall ex- 
perience great difficulties arising from different degrees of mani- 

















































em EEL LAL LOL LADLE 


108 Bibliographical Notices. [ Feb. 


pulative skill in equally well informed practitioners ; in basing 
conclusions upon statistical reports, therefore, much must depend 
upon the confidence we have in the ability of the surgeon who 
has had charge of the case. 

In making such a report as this, we fully concur with Dr. 
Hamilton that it is not only important to avoid «the error of 
encouraging the practitioner with a prognosis too favorable,”’ 
but it is equally important to avoid that of «leaving him to ex- 
pect too little.”’ 

Dr. Hamilton certainly enters upon this investigation with the 
idea that deformities after fractures are much more common than 
is generally admitted, and implies that they have not been pub- 
lished sufficiently, and that the teachings and writings of the pre- 
sent day would encourage the expectation of more favorable 
results than can possibly be obtained. He states that there 
has been an unwillingness upon the part of his professional 


brethren to reveal their want of success, and says :— 

“Tt is certain that, up to this moment, no one has volunteered to 
state fully what have been the results in his own practice, or in the 
practice of the hospital, or other similar institutions, which have been 
under his immediate charge. In hospital records, you may find patients 
admitted with fractures, and reported as ‘dead,’ or as dismissed 
‘eured,’ with the occasional interpolation of ‘a good leg;’ and, upon 
these records, tables have been’ constructed to determine the average 
fatality of such accidents, and the probabilities of cure ; but I have not 
yet seen any published reports declaring what was the exact amount 
and value of the ‘cure’—how much the bone was shortened, or bent, 
or otherwise maimed and deformed. In short, they still fail to inform 
us what are the ‘deformities after fractures,’ which, under fair treat- 
ment, may reasonably be expected.”’ 


After this, Dr. H. cites statistics of fractures occurring in 
several hospitals in this country and abroad, and complains that 
they are “ selent upon the subject of deformities or shortening,”’ 
‘¢and that the same disinclination to approach the subject is 
manifested by those who have written special or general treatises 
upon fractures,’ with a few exceptions, and that «in looking 
for an explanation of this seeming indifference, or palpable igno- 
rance,”’ he finds ««several probable causes.’’ The first of these 
is an inability to recognise the shortening from a want of a pro- 
per mode of measurement. Secondly, that hospital surgeons 
dare not «record faithfully their results in the treatment of 














il 








Jos CG RT eR 





a — 
f 4 ) 


06.] Transactions of the American Medical Association. 109 


fractures,” because the eyes of their pupils, their governors, their 
confréres, and of the public are upon them.” 


‘‘ To be honest in the admission of shortcomings in a branch of our 
art, where the difficulties are so little understood by those who consti- 
tute themselves our judges, would be suicidal. Do you not see that 
jealous and designing colleagues would have no such discreditable re- 


~ 


sults’ Pupils would draw unfavorable comparisons, and desert the 

wards where failures were so common; rival hospitals would secretly 
or openly seize upon such records to their own advantage; and the 
patients themselves would, no doubt, often return the diligence, skill, 
and honesty of their surgeons with imprecations and prosecutions.” 


And he avers also, that « there is no lack of charity in these 
suppositions.”’ 
Thirdly, a defective education of students on the subject. 


‘‘ Students will continue to go out from our hospitals with a belief 
that perfect union of broken bones is the rule, and that exceptions im- 
ply generally unskilful management ; and if, when hereafter they have 
themselves occasion to treat a fractured femur, the result falls short of 
their standard of perfect success, they, taught also by the same instinct 
of self-preservation which actuated their teachers, will conceal the truth 
from others, and even from themselves, if possible. Nay, I fear that 
sometimes, under the same urgent promptings, and where the moral 
sense is not superior to all other considerations, they may hesitate to 
regard the sanctity of an oath!” 


We are free to admit, that there is a great deal of truth in 
these charges, although they may seem severe. There certainly is 
but one true mode of measuring a fractured limb. There are, 
certainly unworthy men in high and responsible positions, and 
there is a great deal of erroneous surgical teaching. We can 
heartily join with Dr. Hamilton in rebuking these errors, so far 
as they exist. We may express our regret with him, that 
the subject of fractures is so much neglected, that so many think 
they understand it, when they really do not; that it is so un- 
attractive to students, that we have even heard of their request- 
ing their professor to abandon the subject for another more 
agreeable to them; we can also wish that he had alluded in this 
connection to the present system of cultivating a taste in students 
for bloody surgery at college clinics, in preference to the witness- 
ing in hospitals of this important class of injuries; we wish he 
had added, that a student who only attends a college clinic, and 
depends on this for his clinical instruction, can never be compe- 
tent to treat a serious fracture, for who ever saw a fracture of 
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the thigh, or a recent compound fracture of the leg at a college 
clinic ? We could have wished, however, that he had made 
some exceptions in his general charge; as we feel that such ex- 
ceptions are due to some, whose lessons in the wards we have 
valued, and by whose instructions we have profited; we think 
there are surgeons who do know how to measure limbs, and who are 
not afraid of jealous rivals or public opinion, and who honestly 
teach medical students the unfavorable as well as the favorable re- 
sults. Weshould like to defend some institutions and some 
teachers from the imputation, but Dr. Hamilton will admit of no 
such defence, unless we can accompany it « with proofs of the 
same specific character and obtained in the same careful manner,”’ 
as those which he presents in his report. Nevertheless, we are 
unwilling to allow the Pennsylvania Hospital, of this city, to re- 
main under this charge, because we cannot furnish Dr. Hamil- 
ton with published statements concerning the points at issue; 
for we can appeal with safety to the personal knowledge of those 
who have attended its teachings, if not to the properly kept 
statistics, that there has been no desire to conceal deformities 
after fractures ; that there has been but one mode of measuring 
fractured limbs ; that there are some high-minded surgeons above 
the fear of pupils, governors and confreres ; and that, there, stu- 
dents have been properly taught the treatment of fractures. We 
feel it a duty to rescue from this charge those to whom we have 
alluded, although they have neither written nor published their 
teachings in such a way as to enable us to quote from them; 
nevertheless, we have no doubt that those connected with this 
institution would be willing to bear censure, provided that the 
great object that Dr. Hamilton has in view in writing this paper 
can be effected, at although we feel perfectly certain they 
would have no reason to complain if there could be presented 
to the world all the results of their treatment. 

The first chapter in the Report contains a history of 22 
cases of fractures of the Ossa Nasi, only 13 of which were seen 
by a surgeon in time to afford relief, and of which only 3 are 
tabulated as perfect cures. 


‘“‘Of the thirteen cases to which a surgeon was called at first, three 
died within a short time, and no attempt to restore the ossa nasi was 
deemed necessary or proper. In two other cases it is probable that the 
nature of the injury was not recognized. Of the eight remaining cases, 

































































1856.] Transactions of the American Medical Association. 111 


and in which attempts at restoration were immediately made by qualified 
surgeons, five are marked imperfect.” 


Dr. Hamilton’s remarks, with reference to the nature of this 
injury, its liability to be neglected, and the mode in which the 
deformity is to be removed, are eminently practical, and exhibit 
an experience which entitles them to consideration ; he shows, also, 
by experiments upon the dead subject,that the cribriform plate of 


the ethmoid is not so frequently broken or disturbed in connec- 
tion with this fracture, as is usually taught. 


Chapter second contains a history of 7 cases of fracture or 
displacement of the Septum Narium, all of which are tabulated 
as imperfect. In his remarks upon this subject he says :— 


‘Of the ‘ results of treatment’ in cases of fractures or displacements 
of the septum narium, we have no facts or conclusions to record. In 
three of the seven cases no surgeon was employed, and in these, also, 
no surgical treatment was adopted, and it is quite probable that in only 
a small proportion of all the cases was the nature of the accident re- 
cognized.”’ 

Chapter third contains 6 cases of fractures of the Ossa Maxilla- 
ria Superiora, one of which is reported as perfect. In connec- 
tion with this injury, Dr. H. suggests a procedure for elevating 


the malar bone, in cases where it has been driven firmly into the 
antrim :— 


‘7 wish then to suggest a procedure, the value of which [ have not 
yet had an opportunity to determine by any experiment upon the living 
subject, but which I have carefully and frequently tested upon the dead. 
It is only that we should employ for the purpose of lifting the malar 
bone, a screw levator, an instrument which I find already constructed, 
in a case of trephining instruments made for me by Mr. Luer, of Paris, 
and which I have often used and constantly recommended to my pupils, 
in certain cases of fractures of the skull. The instrument ought to be 
made of the best steel, and with a broad, sharp-cutting thread. A slight 
incision being made through the skin, and down to the centre of the 
malar bone, the elevator is then screwed firmly into its structure, and 
now its elevation and adjustment may be accomplished with the greatest 
ease. In case the surgeon is not provided with this excellent instru- 


ment, a joiner’s gimlet might answer tolerably well.” 
Chapter fourth contains an account of 18 cases of fractures 
of the Maxilla Inferior. Dr. Hamilton says :— 


‘The amount of deformity resulting, also, from these fractures is 
usually very trifling, whatever treatment has been adopted. Seven are 
marked imperfect, but one of these cases was complicated with other 
injuries of which the patient died in a few days, and one was a case of 
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delayed union, at the time of writing thisreport. Only five of the 
united fractures are imperfect, and in none of these is the imperfection 
such as to be noticed in a casual examination of the face. The deformi- 
ty which is usually found, is a slight irregularity of the teeth, produced, 
in most cases, by a falling of the anterior fragment, and in one case by 
a slight elevation of the anterior fragment. But even this does not 
always interfere with mastication, and would often pass unnoticed by 
the patient himself. It is probable, too, that time, and the constant 
use of the lower jaw in mastication, will gradually effect a marked im- 
provement in the ability to bring the opposing teeth into contact. I 
think I have observed this in several instances.” 


In connection with this subject, he suggests the use of gutta 
percha, to be moulded when soft, upon the teeth, thus keeping 
the parts in their proper position ; he has also given a figure of 
an apparatus for fracture of the lower jaw, composed of leather 
straps, of which he says :— 


“The advantage of this dressing overany which I[ have yet seen, con- 
sists in its capability to lift the anterior fragment almost vertically, and 
at the same time it isin no danger of falling forwards and downwards 
upon the forehead.” 


Chapter fifth contains 53 cases of fractures of the Clavicle. 
The frequency with which this accident occurs, and the generally 
acknowledged difficulty in maintaining the fragments in their 
proper position, will impel the reader to look to this portion of 
the report with more than ordinary attention. Dr. H. divides 
these fractures into two classes, complete and incomplete, and 
assigns to the latter 14 cases, and the former 39. To us, this 
seems a large proportion of partial fractures. ‘The occurrence 
of fourteen incomplete fractures in fifty-three cases, makes the 
ratio greater than 1 in 4. We have no doubt about the diagnosis, 
but should hesitate to draw any conclusion as to the frequency 
of this particular injury from so limited a table, and it is hardly 
probable, that in the next fifty-three cases this kind of injury 
would be so frequent. 

Dr. H. commences his remarks upon these cases with some 
observations upon the occurrence of incomplete or partial frac- 
tures, the existence of which has been denied by many eminent 
surgeons—but concerning which, there can be little doubt at the 
present time. The complete fractures are classified according 
as the accident occurs in the inner, outer, or middle third, as 
well as into simple and comminuted. From these cases, Dr. H. 
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shows where the fracture is most likely to occur, and also points 
out the relative position of the fragments. 
The prognosis is the point of particular interest, however. 


“Of 39 complete fractures, only seven have united without shorten- 
ing; and of 25 simple, oblique, complete fractures, which have oc- 
curred at or near the outer end of the middle third, only one has uni- 
ted without any shortening (case 45); and in this case the patient was 
but fifteen years old, and the fragments were never much displaced, 
nor can | say that the treatment had anything to do with the result. 
Three cases of complete transverse fracture, occurring at the same 
point, have united without the shortening.”’ 

‘In one instance, a transverse fracture, the union seemed to be tol- 
erably firm at seven days.” 


He quotes expressions from many surgical writers, Syme, 
Miller, Fergusson, Velpeau, Vidal (de Cassis), Desault, Physick, 
as evidence of the difficulty in treating this fracture without de- 
formity ; he then passes in review the different modes of treat- 
ment which have been adopted in various times by different 
surgeons, and finally says: «‘ no apparatus perhaps, has been so 
generally employed among American surgeons, as that form of 
the sling introduced by Dr. George Fox, at the Pennsylvania 
Hospital in 1828.”’ He says :— 


I believe, also, that, in some measure, this general preference 
is due fairly to the intrinsic excellences of the dressing. But I 
must be permitted to express a doubt whether it has made deformities 
of the clavicle ‘the exception, instead of the rule,’ with us. I 
have used this dressing, as may be seen by a reference to my cases, of- 
tener than any other form, and yet my success has by no means been 
so flattering as has been the success of these gentlemen. Ihave seen 
others employ it, also, and with pretty much the same results. Nor 
ought it to be forgotten that, in Great Britain, by far the greater ma- 
jority of surgeons employ an apparatus essentially the same. I have 
seen it in many of the hospitals, and Mr. Bickersteth, one of the Sur- 
geons of the Liverpool Infirmary, informed me, in 1844, that it had 
been in use with them as long as thirty years.” 


In another paragraph he says :— 


“Tf itis intended, however, to say thata shortening is not generally 
prevented, but only that no unseemly projection of the fractured ends 
will be found toesult, I reply, that then it does not answer all the 
indications, and I beg, further, to suggest that the avoidance of an up- 
ward projection seems, to me, to depend much more upon that part of 
any apparatus which lifts the shoulder, and which belongs to a multi- 
tude of other forms of dressing as well as to that in question, than 
upon that which forces the shoulder out, and it may be accomplished, 
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in a majority of cases, as well without an axillary pad, with a mere 
sling, as with it. But in fact, my experience has convinced me that 
the absence or presence of such a projection, after union, is due more 
to the circumstances of the fracture, as to whether it is more or less 
oblique: and still more especially, to the degree of roundness, or ema- 
ciation of the patient, than to any form, or ‘part, or condition of the 
apparatus. It will be found more distinct in oblique fractures than in 
transverse, and much more marked in thin persons than in plump, or 
fat persons, and more so in muscular than in non-muscular. In short, 
I afirm that such a projection has occurred as often under my observa- 
tion, when this dressing has been used, as it has when other forms 
have been employed. 

Finally, while I deprecate incautious assumptions in regard to the 

capabilities of any form of dressing for broken collar-bones, a disposi- 
tion to which is manifested by more than one advocate of special plans, 
I am ready to bear my humble testimony in favor of that one of whose 
claims I have taken the liberty to speak so freely, and which is usually 
known in this country by the name of Fox’s apparatus, consisting es- 
sentially of a sling, axillary pad, and bandages to secure the arm to 
the chest, and to “which the stuffed collar is a convenient accessory, 
but admits of various modifications, answering the same ends. Among 
the considerable variety of dressings which I have used, this, either 
with or without such slight modifications as I shall presently suggest, 
has seemed to be most simple i in its construction, the most comfortable 
to the patient, the least liable to derangement (if I except Velpeau’s 
dextrine bandage), and as capable as any other of answering the seve- 
ral indications proposed.” 


Dr. Hamilton suggests improvements upon Fox’s appa- 
ratus, and its application, recommending a smaller pad, and 
the maintaining of the elbow in a line with the body; in the 
appendix there is a wood-cut of the author’s apparatus, together 
with others that have been invented for a similar purpose. 

We have given our readers as fair a summary as lies in our 
ability of Dr. Hamilton’s valuable paper, though we regret that 
our limits have not allowed us to extract more largely from 
it. It affords us the warmest pleasure to state, that his paper 
has been prepared with a great deal of care, and exhibits not 
only great practical knowledge upon the subject which he treats, 
but an earnestness and desire for truth which must commend 
itself to every candid reader. We feel confident that it will be 
productive of much good; that it will call attention to an im- 
portant subject, and bring before the mind of every one who un- 
dertakes to treat a fracture, how much shortening is justifiable 
in the case or must necessarily result. 
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We would, however, caution those who might, perhaps, take 
comfort to themselves from this report, and out of these cases 
of «deformities after fractures,” justify their bungling and negli- 
gence. 

Dr. Hamilton, we need hardly say, is not responsible for any 
such perversion of his paper. We know that he is the last man 
who would give «aid and comfort” to pretending ignorance, as 
he certainly does not intend to be quoted hereafter by those who 
have produced some most horrible deformities, as countenancing 
the idea that cures can never be made without deformity. 

Finally, we congratulate Dr. Hamilton upon the results of his 
labors, and shall look forward to his next report before the 
American Medical Association with high expectations. 


Prize Essay—Statistics of Placenta Previa. By James D. 
Trask, M. D. 


The profession must ever take a deep interest in all that re- 
lates to cases of placenta previa, as it is justly considered one 
of the most serious complications incident to parturition. Liable 
at any moment to be called to the aid of a patient, whose life 
and that of her child depends on his prompt and decisive inter- 
ference, every practitioner must find the necessity of, and en- 
tertain a lively sense of gratitude to those whose researches have 
furnished him with, settled rules for his guidance on such em- 
barrassing occasions. 

Since the days of Guillemeau, until Dr. Rigby, of Norwich, 
introduced a more discriminating practice, turning was always 
resorted to in cases of alarming hemorrhage before delivery. 
The latter gentleman, in his essay, drew the important distinc- 
tion between partial and complete implantation of the placenta 
over the os uteri, and showed that in instances of the former, rup- 
ture of the membranes and other temporising measures, generally 
sufficed to bring the labor to a safe termination, while in cases 
of the latter, he maintained that turning afforded the patient the 
best chance of recovery. On this basis the practice of the pro- 
fession uniformly rested, until Dr. Simpson, of Edinburgh, an- 
nounced the somewhat startling doctrine, that in certain cases, 
the extraction of the placenta alone was preferable to turning, 
asserting that «‘in 19 out of 20 cases in which it has happened, 
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the attendant hemorrhage has been either altogether arrested, 
or it has become so much diminished as not to be afterwards 
alarming.”’ 

It may be stated in general terms, that the cases in which 
Dr. Simpson recommends the extraction of the placenta, are in 
all instances where flooding is urgent and uncontrollable, the os 
uteri being at the same time undilatable; and again in cases of 
alarming prostration, in which turning would be extremely 
dangerous, yet the hemorrhage continuing unchecked. 

The «new practice’ has many able advocates, but is warm- 
ly opposed by Drs. Lee, Ashwell, &c., and to the laudable de- 
sire of contributing to the elucidation of this vexata questio we 
are indebted for the very able essay of Dr. Trask. 

The essay gives a statistical history of 353 cases of complete or 
partial placental presentation, arranged in three separate tables. 
The first table gives the result of 251 instances in which turn- 
ing was resorted to, the second shows the success in 36 instances 
of spontaneous separation and expulsion of the placenta before 
the birth of the child ; the third the result of 66 cases where 
the placenta was artificially separated and eztracted. 

We would gladly transfer to our pages the interesting summa- 
ries of these tables, but our space will not permit. Therefore, 
after stating that Dr. Trask’s laborious researches fully sub- 
stantiate the soundness of Dr. Simpson’s recommendation, we 
must content ourselves with assuring our readers, that there is 
no question relating to placenta preevia, that is not satisfactorily 
elucidated in this admirable essay. 





The Practitioner's Pharmacopeia and Universal Formulary ; 
containing 2000 Classified Prescriptions, selected from the 
practice of the most eminent British and Foreign Medical au- 
thorities. Withan abstract of the three British Pharmacopeitas, 
ge. By Joun Footsr, M.R.C.8., London, &. With cor- 
rections and additions by an American Physician. New York: 


S. S. & W. Wood, 261 Pearl Street, New York. 


Though we believe that books of Prescriptions frequently ex- 
ert a very injurious effect, we must acknowledge that such works, 
judiciously employed, are often of assistance to the practitioner. 
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Dr. Foote’s formulary is an excellent one of its class, and we 
take pleasure in commending it to the profession. 





The Anatomical Remembrancer, or complete Pocket Anatomist, 
§e., 2d American from the 4th London Edition. With cor- 
rections and additions. By C. E. Isaacs, M. D., Demonstra- 
tor of Anatomy in the University of New York. New York: 
S. 8. & W. Wood. 1855. 


This little work is well calculated for the purpose it is intended 
for, which is to recall to the mind of the student the information 
previously acquired, as well as to assist him while engaged in 
the details of Practical Anatomy. 

The corrections and additions of Dr. Isaacs, the American 
editor, add much to its value. 





Pronouncing Medical Lexicon, containing the correct pronun- 
ciation and definition of most of the terms used by speakers 
and writers on medicine and the kindred sciences. With ad- 
ditions. By C. H. Cieventanp, M. D. &e. Cincinnati: 
Longley Brothers. 1855. 


We have compared this work with Dr. Reese’s Medical Lexi- 
con, of which it is accused of being a copy, and find that many 


of its definitions are the same. 
technical terms in it, not to be found in Dr. Reese’s work. 
pronunciation of each word will be readily understood by those 
familiar with the Phonotypic Alphabet, in which they are all 


given, and which constitutes the peculiarity and main excellence 
of the work. No references are made to the derivation of the 
words contained in the work. 





Synopsis of the Course of Lectures on Materia Medica and 


Pharmacy, delivered in the University of Pennsylvania, By 
JosepH Carson, M. D. Philadelphia: Blanchard & Lea. 


1855. 


Prof. Carson’s views of the necessity and advantages of the 


above ‘+ frame-work,” must commend themselves to every stu- 


It has, however, numerous 
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dent who is anxious for aid in obtaining and securing the in- 
structions orally given him. 

‘To the character of an independent treatise the work pre- 
sents no claim; in fact a large proportion of it requires the ex- 
planations given in the lecture-room.”’ 

Though particularly dedicated to the students of the Univer- 
sity of Pennsylvania, it cannot fail to be equally serviceable to 
students in other Institutions. 





THE MEDICAL EXAMINER, 


PHIADLELPHIA, FEBRUARY, 1856. 


tt ee) 


MEDICAL NEWS. 


As the coincidence of searlet fever with variolous disease is rarely 
seen, a short account of a case in which it was observed may not be 
uninteresting. 

Elizabeth , aged seven years, vaccinated when an infant, returned 
from her morning school on Wednesday, the 25d of January, complaining 
of feeling unwell, a pain in her chest, &c. Soon afterwards she had a 
chill, which was followed by high and even violent fever. At half past 
four in the afternoon 1 was summoned to see her in a convulsion. 

On the next morning [ found her face and chest covered with the rash 
of scarlet fever. 

On Friday the eruption was bright and intense, and covered the whole 
body. Fever still high. 

On Saturday the eruption was not so deeided upon the face and chest, 
though still very bright upon the abdomen and lower limbs. Patient 
better. 

On visiting her on Sunday morning I was informed by her mother 
that her fever had much increased during the previous evening, that she 
had been slightly delirious in the night, and that another eruption had 
made its appearance upon her neck and arms. Upon examination I 
found these to consist of the characteristic papules of variola. 

On Monday the papules were both more numerous and larger. Scar- 
latinous rash still well marked upon the back. 

I should mention that she had been exposed some time previous to 
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the commencement of her sickness to the. contagion of both diseases, 
and that there was during the whole continuance of it, another case of 
scarlet fever in the same house. 

That two diseases differing so widely in their invasion, symptoms, 
progress, duration and peculiar eruption should be simultaneously de- 
veloped in the system and run their course, independently of and ap- 
parently unaltered by each other, is certainly remarkable. ’ 

If any of our readers have met with a similar case or cases, I should 
be pleased to hear of them.—EpirTor. 





A few days since we received an article for the Examiner from Prof. 
A. Hall, of McGill College, Montreal, in which a statement made by the 
editor of the ‘“‘ Northern Lancet,’’ Dr. Horace Nelson, in his notice of Dr. 
Gross’s work on Diseases of the Urinary Organs is severely criticised. In 
the appendix to Dr. Gross’s work, Dr. Hall’s name is given as authority 
for the assertion that calculous diseases are extremely rare in Montreal 
and its neighborhood, particularly among the French Canadians. This 
statement, which was denied and insultingly ridiculed by Dr. Nelson in 
his Journal, is reasserted in the most positive manner in the article sent 
us by Dr. Hall, under the authority of Prof. Holmes, Dr. Beaubien, 
Prof. Campbell, Dr. Belin, Dr. Johnston, Dr. Wight and Dr. Sheriff. 
The statistics of the two Hospitals, the Montreal General Hospital and 
the Hotel Dieu, are also given in evidence. Regretting that our limits 
will not permit us to publish Dr. Hall’s paper, we refer such of our 
readers as are desirous of more information upon the subject, to Dr. Hall’s 
paper in the next (February) number of the Montreal Medical Chronicle. 





We had intended to have extracted a paper from the Boston Medical 
and Surgical Journal, (January 3d), containing the remarks of several 
physicians before the Boston Society for Medical Improvement, upon a 
case of Death from the ‘‘Symptomatic Vomiting of Pregnancy, &c.,” 
related by Dr. J. B. S. Jackson, but were obliged to omit it for want 
of space. The following, from a part of Dr. Morland’s subsequent re- 
searches upon the subject, will be found interesting. 


‘From the recent researches of M. Cartaya, of Cuba, the following 
results have been derived. ‘In 58 examples of intractable vomiting 
during pregnancy’ there were ‘30 cases of death, and 28 of recovery. 
Of these 28 recoveries, 11 were ascribed to the occurrence of abortion 
or the death of the foetus and its subsequent expulsion; 2 to the influence 
of therapeutical remedies ; and 1 to the occurrence of critical diarrhea; 
14 to the artificial induction of premature labor. 

«‘¢The principal object in adducing these facts, is to draw attention 
to the important nature of the affection to which they relate, and the 
resistance it offers to the therapeutical remedies hitherto employed in 
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its treatment ; and to impress upon medical men the necessity of multi- 
plying those means and resources which observation and experiment 
may suggest as applicable to the difficulties arising from this serious 
complication in utero-gestation.’ (Loc. cit.) 

“ As will be seen by the above enumeration of M. Cartaya, more than 
half the cases cited were fatal; the occurrence of premature labor, in- 
duced or accidental, was followed by cure in nearly half of the reported 
recoveries, and this fact speaks loudly in favor of the practice. As Dr. 
Churchill remarks, in speaking of the fatal case above referred to as 
occurring to Dr. Johnson, so in all critical cases, ‘ surely the induction 
of premature labor’ would be not only ‘justifiable,’ but imperatively 
demanded, as doubtless the only measure ‘ affording the mother a chance 
of recovery.’”’ 


To THE MEDICAL PPOFESSION OF THE STATE OF PENNSYLVANIA. 


The undersigned were appointed a Committee by the State Medical 
Society at its late session at Hollidaysburg, to address the Profession of 
the State of Pennsylvania, on the importance of a more thorough or- 
ganization of the Profession throughout the State. 

The undersigned, in the performance of this duty, beg leave earnestly 
and urgently to appeal to their professional brethren fora united and 
vigorous effort, in furtherance of this great object. The many advan- 
tages, which have resulted to science and to the profession, from the 
partial organization already effected, must be apparent. The published 
Transactions of the State Medical Society, since its foundation in 1850, 
are replete with valuable statistical information, which could not have 
been collected or made available, but for the concerted action developed 
by the County Medical Societies. From the systematized observation 
thus begun, if continued and extended, the most important results may- 
be anticipated, in reference to the history and character of the epidem- 
ics of your section of country, to meteorological and geological influ- 
ences upon their nature and progress, and to improvements in our meth- 
ods of treating and preventingthem. No physician can stand aloof from 
co-operation in these great objects, without failing in his obligations to 
his profession, to the community, and to himself. 

The good effects of association upon professional harmony are no less 
marked. The friendly relations elicited by personal intercourse in the 
County, State, and National organizations, soften the asperities which 
are occasionally engendered by professional rivalry, and exert a libe- 
ralizing and refining influence upon the feelings. In association, too, 

the educated physician derives support and protection from the encroach- 
ments of irregular practice. The establishment of medical societies in 
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the different counties—to which those only are known to be admissible, 
whocan maintain a bigh professional and social standing—cannot fail to 
affect the public estimate of practitioners of medicine. Membership 
will be recognized as a certificate of attainments and character ; and 
the line of separation which is drawn by the profession will be ac- 
quiesced in by the public. 

The effective organization of the profession demands not only the 
the co-operation of its members in the County Societies, but also atten- 
dance, in due rotation, at the Meetings of the State Society and Na- 
tional Association. In responding to the claims which may be thus oc- 
casionally made upon their time and means, the delegates from the 
County Societies will, it is believed, find ample personal compensation in 
opportunities of extended intercourse with the profession of the State 
and Union, and in the agreeable social meetings, which form so pleas- 
ant a feature on such occasions. 

May it not be hoped, that the members of the profession throughout 
the State, who have not yet taken a part in its organization, will re- 
spond to the appeal now made to them? In those counties, in which 
Societies have not yet been established, the efforts of a few—of even 
two or three—may accomplish the desired object. The proper prelimi- 
nary steps are a public call for a meeting of the regular practitioners of 
the County, and the adoption subsequently of a Constitution and By- 
Laws, to be submitted for approval to the Censors of the District. The 
Corresponding Secretary of the State Medical Society, Dr. T. H. Yard- 
ley, of Philadelphia, will furnish any further information on the subject. 


J. H. GremMMILt, 
J. B. BIppLe, Committee. 
J. N. WYTHES. 


At the Annual Meeting of the Philadelphia Northern Medical <As- 
sociation held January 11th, 1856, the following Officers were duly 
elected : 

President.—Dr. J. F. Lamb. 

Vice President.—Dr. Joseph R. Bryan. 

Treasurer.—Dr. J. Henry Smaltz. 

Reeording Secretary.—Dr. L. Curtis. 

Corresponding Secretary.-—Dr. Wm. Mayburry. 

Reportiny Secretary.—Drs. D. M. Hart, and J. 8S. Heill. 

Counsel’ors.—Drs. J. Rhein, N. L. Hatfield, A. Helffenstein, and 
Geo. J. Ziegler. 

Delegates to the American Medical Association.—Drs. N. L. Hatfield, 


Townsend, J. F. Lamb, and J. H. Smaltz. 
L. Curtis, Ree. See. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 


The following Officers and Delegates for 1856 were elected January 
16th, 1856. 


President.— Wilson Jewell, M. D. 

Vice-Presidents.—George W. Norris, M. D., William N. Johnson, 
M. D. 

Recording Secretary.—Anthony KF. Stocker, M. D. 

Assistant Secretary.—James A. Meigs, M. D. 

Corresponding Secretary.—Alfred L. Kennedy, M. D. 

Treasurer.— William Byrd Page, M. D. 

Censors.—Thomas F. Betton, M. D., John B. Biddle, M. D., 
D. Francis Condie, M. D., Samuel Lewis, M. D., Lewis Rodman, M. D. 


Delegates to the American Meuical Association. 


Thomas F. Betton, M. D., A. Helffenstein, M. D., Samuel Lewis, M. D., 
D. Francis Condie, M. D., Benj. S. Janney, M D., John F. Lamb, M. D., 
G. Emerson, M. D., Prof. S. Jackson, M. D., Richard J. Levis, M. D., 
James V. Emlen, M. D., Wilson Jewell, M. D., Wm. Mayburry, M. D., 
Edw. Hartshorne, M. D., Wm. N. Johnson, M. D., Lewis Rodman, M. D., 
Isaac Hays, M. D., Alfred L. Kennedy, M.D., Francis West, M. D., 

S. L. Hollingsworth,M.D., Rene La Roche, M. D., Caspar Wistar, M. D. 


Delegates to the Stute Medical Society. 


James Ash, M. D., Henry Hartshorne, M. D., Wm. Mayburry, M. D., 
Franklin Bache, M. D., 8S. L. Hollingsworth,M. D., Charles D. Meigs, M. D., 
T. Hewson Bache, M. D., Nath. L. Hatfield, M. D., J.H.B. McClellan, M. D., 
Jobn Bell, M. D., Edw. Hartshorne, M. D., Arnold Naudain, M. D., 
John B. Biddle, M. D., Prof. 8. Jackson, M. D., John Neill, M.D., 
Thomas F. Betton, M. D., Samuel Jackson, M. D., George W. Norris, M. D., 
Joseph Carson, M. D., Benj. S. Janney, M.D., John M. Pugh, M. D., 
Benj. H. Coates, M. D., Wilson Jewell, M. D., Lewis Rodman, M. D., 
D. Francis Condie, M. D., Edgar Janvier, M. D., Isaac Remington, M. D., 


G. Emerson, M. D., W. L. Knight, M. D., Henry Y. Smith, M. D., 
Robert A. Given, M. D., W. H. Klapp, M. D., J. Henry Smaltz, M. D., 
Lewis P. Gebhard, M.D., R. S. Kenderdine, M. D., George B. Wood, M. D., 
Wm. W. Gerhard, M. D., E. F. Leake, M. D., Thos. H. Yardley, M. D., 
Paul B. Goddard, M, D., R. La Roche, M. D., Jacob 8. Zorns, M. D. 


John D. Griscom, M. D., 
Antuony E. Srocker, M. D., 
Recording Secretary, 443 Walnut st. 
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A Case af Spontaneous Restoration of the Retroverted Gravid Uterus. 
By Franets H. Ramsporuam, M. D. 


In the Medical Times and Gazette for October 23, 1852, will be found 
eight cases of retroversion of the gravid uterus, treated by me, which 
go far to prove the truth of the position laid down by Denman,—in 
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opposition to the doctrine inculeated by William Hunter, Baudelocque, 

and others,—that if the bladder be kept duly empty, the womb will, in 
| the great majority of instances, spontaneously regain its natural position, 
7 without the employment of any manual operation, beyond the frequent 
introduction of the catheter. 

Since some members of the Profession, however, may still incline to 
the opinion that the use of active means is absolutely required for its 
restoration, and, as consequently forcible attempts to push the fundus 
upwards, may very likely be had recourse to unnecessarily, I think the 
publication of every case that tends to confirm our reliance on the passive 
mode of treatment, useful ; and with this view I beg to call attention to 
the following :-— 

A. G. of Hannibal Road, Stepney, aged forty-one years, married 
twenty-one years, having had nine children, and suffored two miscar- 
riages,—the last at two months, in January of this year,—applied to me 
among the out: patients at the London Hospital, on Saturday, the 29th 
of last Septemper. She stated that she had not menstruated since the 
middle of June; that seven days before, while lifting a heavy pail full of 
water out of the water-butt, she felt a sudden pain at the lower part of 
the abdomen; this was followed by some difficulty in passing urine, 
though it did not amount to an absolute stoppage. On the next Tuesday 
however, after riding from Stepney to Pimlico in an omnibus, which 
j shook her exceedingly, she found she was quite unable to expel the least 

quantity from the bladder. On her return home, the urine was drawn 
off by the catheter, and the same instrument was used again on Wednes- 
day, but not by the same gentleman. From that day till I saw her on 
the Saturday, the catheter had not again been had recourse to, nor had 
she passed any urine voluntarily ; though some had dribbled away at 
different times, or come in gushes. The bowels had not acted since 
2 Tuesday. She did not know whether she was pregnant or not; but in- 
clined to the latter opinion. 
She appeared to be in great pain, and her countenance was indicative 
of much distress. Independently ofthe agony of a distended bladder, 
she complained of a violent forcing and bearing down, and a tearing and 
dragging sensation at the groins. 

The history and symptoms led me immediately to suspect that the 
uterus was gravid and retroverted. I found the bladder largely filling 
| the lower half of the abdominal cavity, its fundus rising as high as the 
) umbilicus; introduced the catheter without delay, and drew off the 
enormous quantity of ninety-two ounces of dark colored, but not offen- 
sive urine. On making a careful examination, my suspicions were con- 
firmed ; for the hollow of the sacrum was occupied by a hard tumor, 
i which was, indeed, the fundus and body of the uterus; while the mouth 
of that organ was canted upwards and forwards, behind or rather above 
the symphysis pubis. The anterior face of the vagina was considerably 
stretched, and there was general tenderness of the whole pelvic struc- 
tures. 

I admitted her into the Hospital, and ordered her to bed ; fomenta- 
tions were applied, and she took 30 minims of laudanum. My resident 


Sy ea ical Ce ers. 





PRELIM REI, ta 


oe rey, 














Ot A A CAN SIO 


ar pmcmomomanyn nao et 


amanda 


ELE ELLA CR CCN ACCC CR RD ae 


ee ere 





eae pena mem ate 


SO OES LP PR ITO 








enter SES REG EO ey a8 


124 Record of Medical Science. [Feb. 


assistant was directed to draw off the urine every eight hours, and to 
administer some castor-oil the next morning. The medicine acted satis- 
factorily on the bowels in the course of the day; the bladder was kept 
empty as described ; she was confined scrupulously to the recumbent 
position ; no attempt was made to replace the uterus artificially ; nor 
was any fresh vaginal examination even instituted ; and in three days 
she was able to void her urine of her own accord satisfactorily. The 
anxiety of countenance had then disappeared, and she expressed herself 
as feeling quite well. On examination per vaginam, the fundus uteri 
was now no longer to be felt in the pelvic cavity, the os uteri was in its 
natural situation, and none of the previous tenderness remained. I kept 
her in the Hospital merely for the sake of precaution, to prevent a re- 
currence of the accident, for a fortnight. During this interval she was 
confined to bed ; was enjoined to pass water frequently ; and, when she 
attempted to do so, to place herself on her hands and knees. She left 
the house on October 13, and is going on in pregnancy, not having ex- 
eee any return of the symptoms. She tells me that she quickened 
ast week. 

No case could more strongly prove the value of rest and the recum- 
bent posture, together with a diligent attention to the bladder, under 
such circumstances, than this does. I scarcely expected that the uterus 
would have righted itself so speedily, after having been three days par- 
tially, and four complotely, retroverted, with its fundus pressed so low 
down towards the perinzeum as this was; and I was prepared to ure 
some meehanical efforts to restore it, if it had continued in this abnormal 
position for two or three days longer.— Medical Times and Guzette. 


On the use of the Potassa Fusa in the Local Treatment of Boils and 
Carbuncles. By BenyaAmMin TRAVERS, Esq., Jun. 


A succession of well-marked instances of the great advantage to be 
obtained by the use of a powerful caustic like the “kali purum,” in 
securing the safe and far more speedy convalescence of those who are 
suffering under the above disorders, at any period of life, induces me to 
request that you will give insertion to the following remarks in an early 
number of your journal. It is only of late, and, indeed, even now but 
to a very limited extent, that the Surgeons of this country have begun 
to appreciate the great superiority of this method. This is not surprising, 
when we see to what an extent the idea has been discouraged by writers 
even of our own day. Their objections, however, are unreasonable and 
unscientific, and they have been advanced by those who knew nothing 
whatever of the effects of this practice in an experimental point of a view, 
or as a matter of personal experience. In what has been termed the 
second stage of these collections, provision must be made by means of 
an artificial opening for the escape of the dead matters beneath the 
strained and spoiled integument, which in its turn must surely die, albeit 
more slowly, and to a more limited extent. It should be borne in mind, 
that we are not here dealing with a texture which has undergone the 
attenuation consequent upon an interstitial removal, but that the parts are 
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already condemned, and will infallibly die to alimited extent, since they 
are the seat of a mode of inflammation having a very different event 
from that which determines the progress of a common acute abscess. 
Such a collection, when ripe, we prick or cut, in strict submission to and 
observance of a natural law. For an equally good reason we ought not 
to cut boils and carbuncles. Tor the present I must not enlarge on this 
head, but content myself with observing, that besides the anomaly im- 
plied in cutting and wounding a mass of inflamed tissue already disposed 
to die from excessive irritation, the risk of a fatal hamorrhage so in- 
curred is by no means an imaginary accident. The subsequent low rate 
of healing after the use of the knife constitutes another most grave ob- 
jection to its employment. Dr. Physick, of Philadelphia, has, in my 
opinion, established an undivided claim to the merit of having first used 
the caustic potash, with a scientific view, in the treatment of carbunele. 
(Vid. Philadelphia Journal of Medical and Physical Science, Vol. II.) 
He was the friend and pupil of John Hunter, and certainly the most 
distinguished man of his timein America. He died so lately as the 
year 1837, and has been called the Father of American Surgery. (Vid. 
‘A Memoir,” ete., by J. Randolph, M. D., Philadelphia, 1839.) Dr. 
Physick says, “ that the suffering ceases as soon as the pain of the caustic 
has subsided.”” I cannot de justice to the importance of this observa- 
tion in a communication like the present, but I possess, and, indeed, am 
constantly accumulating fresh evidence of its truth, both as regards boil 
and carbuncle. M. Maunoir, of Geneva, the celebrated Ophthalmic Sur- 
geon, strongly advocated this practice. Indeed it needs but a patient 
trial to convince the least credulous of its extraordinary efficacy. I 
shall now append a brief notice of four cases demonstrative of the fact, 
that a corrosive caustic possesses many decided adyantages over the 
knife, in the local treatment of these maladies. 


Mr. Travers relates four cases in which the caustic was most success- 
fully applied by him, after which he remarks :— 


I find from a report, which I lately read in a newspaper, that, in 1854, 
there occurred ninety deaths from ‘ Carbuncle” in the metropolis alone. 
It is notorious that this and o.her allied local actions are more frequent 
and more serious than they usel to be ten years ago.—Medical Times 
and Gazette. 


Cod-Liver Oil with Quinine. 
To the Editor of the Medical Times and Gazette. ! 


Sir,—I had thought that most chemists were aware that pure quinia 
was suluble in oils and spirits. Cod-liver oil with quinine, which at 
the present time seems to attract so much attention, and to have so 
many claimants for its discovery, is easily prepared as follows :— 

First prepare the quinia by dissolving two drachms of the disulphate 
in half a pint of water, acidulated with two drachms of dilute sulphuric | 
acid; then precipitate, by the addition of one and a half drachm of 
liquor ammonia, project and filter, and wash the precipitate with four 
or five ounces more water. When the precipitate has been well drained, 
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sweep off the quinia, and introduce it into an evaporating pan and set it 
over a steam bath. ‘The heat will cause the quinia to melt and separate 
from the interstitial water, which should be poured off, and the quinia 
collected on a piece of blotting paper to dry, when it should be powdered 
and preserved for use. To prepare the oil take sixteen grains of the 
quinia and dissolve in eight ounces of oil by means of a gentle heat. 
The oil will become slightly colored. This, however, is best obviated 
by dissolving the quinia in a mixture of one drachm each of ether and 
alcohol, and mixing the solution with the oil, and then evaporating the 
spirit by means of a steam bath, agitating it occasionally with a glass 
rod. Ifthe cil requires filtration it should be passed through a piece 
of lint loosely inserted in the neck of a funnel. Every ounce of the oil 
will contain two grains of quinia. I am, ete. 
Joun [ors ey. 
The Laboratory, Cheltenham, Nov. 19, 1855. 





New York Pathological Society—Dr. Markoe exhibited a speci- 
men of fracture of the cerviz femoris, taken from a girl nine years old, 
brought into the New York Hospital, with injuries received in a fall 
from a sixth-story window. Attention was especially directed to the 
left hip. ‘The limb was shortened half an inch—knee slightly flexed, 
and the toe inclined to be everted. On rotation, the trochanter moved 
on a very short radius; and on drawing down the limb, and making 
rotation, crepitus was abundant and distinct. The point of the tro- 
chanter followed the movements of the shaft, showing it not to be de- 
tached. Taken in connection with the manner of the accident, and the 
age of the patient, these symptoms seemed to indicate an extra capsu- 
lar fracture of the neck of the femur. It became a matter of some 
interest to ascertain, whether the case would throw any light upon the 
pathological law, most clearly elucidated by Robert William Smith, 
of Dublin, that in extra capsular fracture of the cervix fermoris, there 
is always a wedge action of the upper upon the lower fragment, where- 
by the trochanter is split more or less completely into several fragments. 
She died the next day, from the injuries sustained. 

Postmortem examination. On inspection, a fracture is oLserved just 
external to the capsule, separating the neck from the jfemur. The 
specimen also shows clearly another fracture, separating the point of 
the trochanter from the shaft ; a separation, which, when we look side- 
wise at the specimen, is evidently produced by the wedge action allu- 
ded to; this, however, was not at first so readily seen, because the 
aponeurotic covering of the bone was not entirely lacerated, thus keep- 
ing the fragment in connection with the shaft, and preventing this 
second fracture from being discovered before death. 1t is particularly 
interesting to observe that the separation has taken place at the line of 
junction of the epiphysis, the upper fragment being in fact the epiphysis, 
only partly ossified. It is the youngest case of fracture of the cervix 
femoris that he has ever observed.—New York Med. Times. 
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Abstract of Meteorological Observations for December, 1855, made at 
Philadelphia, Pa. 


Latitude 39° 57' 28” N., Longitude 75° 40” 10) 
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193° 4.7 185.8 | .211| .63 | | Clear. 
| B82 | 3.5 42.2 | .269) 89 | | M. and aft. fog; ev. clear. 
.239 | 6.0 (24.0 | .129) .41 Clear. 
| .254 | 3.7 129.8 | .165} .49 | | M. clear; aft. & ev. cloudy. 
030 | 2.3 129.5 | .162] .45 | M. fog; aft. & ev. clear. 
046 11.2 |29.2 | 161] .42 | Clear. 
_ 130 | | 4.2 (24.7 AS3 | 42 | Clear. {6 P. M. hail. 
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084 32.: 2.2 315 | 177] .86 Cloudy; ev. ratn. [ sleet. 
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.330 Oo 9.5 45.0 299) 92 | 0.€3¢t Raining all day. 
| 156 52.8) 7.3 45.9 | 210] .64 M &ey. cloudy, aft clear 
O11 41.8/11.0 |27.7 | .151) .57 | 0.006 Cl’y,m. rain, 11} a.m. hail. 
| Tem. 42° dry bulb, & wet 
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A. M. afew fiakes of snow. 
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lowest a9" 
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| SLO /21.8| 3.2 [15.1 | .086] .64 Cloudy. 
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| .217 34.5; 64 {30 70 | 3.884)N.54°12° W. 49-100. 
| 155 |54.5) 5.4 44.2 60. 44.653\N. 63° 26’ W. 39-100. 
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MEDICAL EXAMINER, 


NEW SERIES.—NO. CXXXV.—MARCH, 1856. 


ORIGINAL COMMUNICATIONS. 


Idiopathie Gangrene of the Four Extremities, resembling Gan- 
grenous Ergotism. By Bernard Henry, M. D., Surgeon 
P. E. Hospital, Philadelphia. 

The following case came recently under my care while attend- 
ing the Surgical wards of the P. E. Hospital in this city. I am 
indebted for the notes to the Resident physician, Dr. Hall, who 
watched the case with great attention. 

J C , widow, aged forty-two, seamstress, dark hair 
and eyes, was admitted November 22d, 1855. She wasa native 
of Maryland, but for some time past had resided in this city. By 
her own account she had led a very irregular, dissipated life, 
and had been very intemperate. She had been treated for 
syphilis in the Blockley Hospital; had given birth to nine chil- 
dren, besides having had frequent abortions intentionally pro- 
duced. 

On admission, she stated that she had been laboring under a 
persistent diarrhcea during the past summer, which did not yield 
to remedies, and by which her health and constitution were much 





impaired. 

The symptoms of the present disease made their appearance 
about two weeks previously. November 9th, on returning from 
the yard, where she had been washing some articles, she felt a 
stinging sensation in the hands and feet. They were rendered 
more painful by scratching, and assumed a dusky red color, 
which became more livid and intense up to the date of her ad- 


mission into the Hospital. 
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Abstract of Meteorological Observations made at Philadelphia, Pa., Latitude 39° 57’ 28” N., Longitude 75° 10’ 40” W. from 
Greenwich, for the year 1855, By Pror. James A. Kiexpararox. 
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